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steroid hormone 
tablet therapy 


ft injection potency 


ORETON® buccal tablets 


(Testosterone Propionate U.S.P.) 


PROLUTON® buccal tablets 


(Progesterone U.S.P.) 


PROGYNON?® buccal tablets 


(Estradiol U.S.P.) 


CORTATE® buccal tablets 


(Desoxycorticosterone Acetate U.S.P.) 


Buccat Tablets provide a means for parenteral therapy 
without injections. Incorporated in the unique 
solid solvent, PoLyHypDROL,* which is soluble in 


saliva, the hormones in Schering’s buccal tablets are 


readily absorbed through the oral mucous membranes into the blood 
stream when the tablets are placed beneath the tongue or against 


im the inner or buccal surface of the cheek. 


Seleing CORPORATION: BLOOMFIELD, NEW JERSEY 
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Once in a long while a remedy is evolved 
which meets practically all of the medical 
requisites: effective, safe, and reliable. 
In the management of peptic ulcer or 
hyperacidic conditions, GELUSIL* ‘Warner’ 
by combining comparatively non-reactive 
aluminum hydroxide gel with magnesium 
trisilicate, provides the advantages of both. 
HOW AVAILABLE: GELUSIL* ‘Warner,’ the 


safe, effective and reliable antacid preparation Prompt action Prompt relief 
is purely local and non-systemic in its action. 
TABLETS —each containing Prolonged action Prolonged relief 
cate, 0.5 Gm (7.5 grains) and dried aluminum F vor , 
hydroxide gel, 0.25 Gm (4 grains): boxes of without secondary acid rise, chloride 

50 and 100, and bottles of 1000 tablets. depletion, or danger of alkalosis; 

LIQUID— magnesium trisilicate, 0.5 Gm (7.5 and, most important, there is practically 
grains) and aluminum hydroxide, 0.25 Gm (4 Seer ee | 

grains) per 4 cc (1 teaspoonful): bottles of 6 SS 
and 12 fluidounces. 


"Seley, S. A.: Medical Management of Pyloric WILLIAM R. WARNER 


Obstruction Resulting from Peptic Ulcer, Am. te 
J. Dig. Dis., 13:238, 1946. Division of Warner-Hudnut, Inc. 


*T. M. Reg. U. S. Pat. Off. New York * Los Angeles + St. Louis 
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What is 


GANTRISIN 


A new, safer sulfonamide with a wider anti- 
bacterial spectrum. 


same indications as other sulfonamides? 
More; it has been effective in some infections 
2 _s not responsive to other sulfonamides and anti- 
biotics. 
how about toxicity? 
High solubility prevents renal blocking. Inci- 
dence of other reactions is also very low. 
should the patient be alkalized? 
Not necessary with Gantrisin® because of its 
high solubility. 
how about cost? 


Gantrisin is so economical that it can be pre- 
scribed without straining the patient’s budget. 


HOFFMANN-LA ROCHE INC. 
Roche Park +- Nutley 10 - New Jersey 
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ou may prescribe "RAMSES” ft Vaginal Jelly 
with full confidence in its safety and 
effectiveness. No vaginal jelly available pro- 
vides a greater degree of spermicidal or barrier 
action than does ''RAMSES"” Vaginal Jelly. 


IMMOBILIZES 
SPERM THE 
RECOGNIZED 

FOR 
CONTRACEPTIVES 


OF 


INGREDIENTS BY WEIGHT 
ENEGLYCOL 
BORIC 
ALCOHOL $% 
PATENT PENDING 
NET WEIGHT 5 OUNCES 4 


MANUFACTURED SY = 
JULIUS SCHMID, INC.., 
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se This immobilization time is measured by the 
Brown and Gamble technique, the only method accepted 
by the Advisory Committee on Contraceptives of the 
Council on Pharmacy and Chemistry of the American 
Medical Association for determining the sperm immobili- 
zation time of chemical contraceptives. 


gynecological division 
423 West 55th Street, New York 19, N. Y. 
quality first since 1883 


TThe word "RAMSES" is a registered trademark of Julius Schmid, Inc. 
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The Menstrual Years of 


HE frequency with which the menstrual life of so many women ig 
is marred by functional aberrations that pass the borderline ‘ 

of physiologic limits, emphasizes the importance of an effective 

uterine tonic and regulator in the practicing physician’s arma- 2 

mentarium. 
In ERGOAPIOL (Smith) with SAVIN the action of all the alka- 

loids of ergot (prepared by hydro-alcoholic extraction) is syner- 


es 
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; ~ _ gistically enhanced by the presence of apiol and oil of savin. Its : ‘J 
+ sustained tonic action on the uterus provides welcome relief by | 

helping to induce local hyperemia, stimulating smooth, rhythmic Ss 

uterine contractions and serving as a potent hemostatic agent to ¥ 

control excessive bleeding. : 


May we send you a copy of the booklet “Menstrual Disorders”, 
available with our compliments to physicians on request. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, N. Y. 


DOSAGE 


Amenorrhea, ERG OAPIOL™, SAVI N cap. 3-4 times daily. 
and in obstetrics. with 


ethical pkgs. 
++ THE PREFERRED UTERINE TONIC-- 
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A CHOICE OF PHYSICIANS 


Sigh 


The overall virtue of Koromex Jelly 
and Cream is best emphasized by the 
evenly tested elements . . . carefully ad- 
justed surface tension, ideal viscosity and 
highest spermicidal power possible, after 
dilution . . . which all combine to assure the 


health and happiness of the patient. 


ACTIVE INGREDIENTS: BORIC ACID 2.0% OXYQUINOLIN 
BENZOATE 0.02% AND PHENYLMERCURIC ACETATE 
0.02% IN SUITABLE JELLY OR CREAM BASES 


HOLLAND-RANTOS COMPANY, INC. 145 HUDSON STREET, NEW YORK 13, N.Y. 


MERLE lL. YOUNGS, PRESIDENT 
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the refreshing part. 
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President: Estelle McNiece, M.D., 11 17th St., > ~ Atlanta. 
Secretary: Elizabeth Martin, MD., 56 5th St., N. E., Atlanta. 
Meetings held third Saturday, alternate months. 


THIRTY, UPPER CALIFORNIA 
President: Hulda E. Thelander, M.D., 640 Sutter St., San Francisco. 
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Indication: Convalescence 


Prescription: Feosol Plus 


“A reconstructive tonic” 


For those ill-defined secondary anemias—of convalescence, adoles- 
cence, pregnancy, etc.—where more than just iron is needed, Feosol 
Plus is the logical. therapy. Feosol Plus corrects not only the iron 


deficiency but also other metabolic deficiencies which may co-exist. 


Each Feosol Plus capsule contains: 


Ferrous sulfate, exsiccated . . 200.0 mg. 
Thiamine hydrochloride (B,) . . . 2.0 mg. 
Pyridoxine hydrochloride (Bs)... 1.0 mg. 


the standard therapy in simple iron-deficiency anemias. 


Smith, Kline & French Laboratories, Philadelphia 
Dosage—3 capsules daily, one after each meal 


How Packaged —in bottles of 100 capsules 
"Feosol Plus’ T.M. Reg. U.S. Pat. Off. 
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NOW PROOE... in an instant, Doctor, 
PHILIP MORRIS are LESS IRRITATING 


Just Make This Simple Test: 


-.- light up a ... light up your present brand 


Puitip Morris DON’T INHALE. Just take a puff and 
Take a puff—DON’T INHALE. Just s-l-o-w-l-y let the smoke come through your 
s-l-o-w-l-y let the smoke come through your nose. Notice that bite, that sting? Quite a 
nose. Easy, isn’t it? AND NOW... - difference from PHILIP MorRRIs! 


YES, your own personal experience confirms the results of the clinical and 
laboratory tests.* With proof so conclusive, would it not be good practice to suggest 
PHILIP Morris to your patients who smoke? 


PHILIP MORRIS 


Philip Morris & Co., Lid., Inc. 
100 Park Avenue, New York 17, N. Y. 


: 


*Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592; 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 
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scripts are subject to editorial modification and upon acceptance become the property of the JouRNAL OF THE AMERI- 
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Alive today 


... like so many other Americans who went to their 
doctors at the first sign of one of cancer’s danger 
signals, 


By showing Americans what they can do to protect 
themselves and their families against cancer, the 
‘American Cancer Society is saving thousands of 
lives today. By supporting science and medicine in 
the search for the causes and cures of cancer, the 
Society hopes to save countless more tomorrow. Do 
you know the seven common danger signals that 


may mean cancer: (1) any sore that does not heal 
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or cough (7) any change in normal bowel habits. 
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Effective Management of the Tuberculous Patient 


Kathryn Schwerma, M.D. 


UBERCULOsIs is still a major public health 

problem. We have made advances in its 

control and we are learning more of its 
pathogenesis and epidemiology; but much remains 
to be done. It is my purpose, first, to describe 
for you the proportions of this problem, and then 
to present a plan whereby you, as practitioners of 
medicine, may share to a greater extent in the 
program for tuberculosis control. 


It is true that fewer people die from tuberculosis 
today than in previous years. But it is also true, and 
more significant for our purposes, that, statistically, 
more people have tuberculosis now than ever be- 
fore. This trend of decreasing mortality rates and 
rising morbidity rates is shown by comparing the 
rates for the years 1948 and 1949 in Chicago. In 
1949, in Chicago, 1,229 persons died from tuber- 
culosis, about 100 less than in 1948. But in 1949 
about 5,400 new cases (15 cases daily) were re- 
ported, 800 more than in 1948. Of all deaths 
from infectious or parasitic diseases in Chicago in 
one recent year, tuberculosis was the cause in al- 
most 80 percent. Of those dying from tuberculosis 
over half are more than 45 years of age. The 
diverging mortality and morbidity trends ‘can be 
explained by the facts (1) that antibiotics and 
generally improved treatment of the tuberculosis 
patient prolong his life; (2) that now, as the life 
span of the general population is increased, tuber- 
culosis is found more frequently in older age 
groups; and (3) that case-finding programs are 
being accelerated. In the Chicago area there are 


Dr. Schwerma is a supervising physician, 
Chicago Municipal Tuberculosis Sanitarium, 
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two official agencies for tuberculosis control, the 
Municipal Tuberculosis Sanitarium, and the Sub- 
urban Cook County Tuberculosis Sanitarium Dis- 
trict, and one voluntary agency, the Tuberculosis 
Institute of Chicago and Cook County. For the 
past two and one-half years the Municipal Tuber- 
culosis Sanitarium and the Tuberculosis Institute 
have jointly conducted mass x-ray surveys. About 
400,000 people were x-rayed in 1949. This, like most 
surveys in urban areas, yielded slightly over one 
percent of cases with lesions suspected of being 
tuberculous. However, the fact that of all new 
cases reported only a small percentage are dis- 
covered as a result of x-ray surveys indicates the 
importance of the role of the private practitioner. 


Because of the increasingly favorable publicity 
given to the efforts of various organizations in 
their tuberculosis control work we tend, I think, 
to lose sight of the fact that a great responsibility 
lies with physicians in private practice. This re- 
sponsibility acquires added significance when we 
learn that most new cases reported are already 
moderately or far advanced. In many sanitariums 
about 90 percent of patients admitted have far 
advanced tuberculosis. These patients very com- 
monly give a history of having been under a priv-- 
ate physician’s care, for either surgical or medical 
treatment, immediately prior to sanitarium ad- 
mission. Since their cases were, as we have said, 
usually far advanced at this time, it can be as- 
sumed that symptoms suggestive of tuberculosis 
existed and either were volunteered by the patient 
or could have been elicited by the doctor. In pul- 
monary tuberculosis symptoms can be described 
as local or constitutional. The former—cough, ex- 
pectoration, hemoptysis, pleuritic pain, dyspnea— 
direct attention to the respiratory system, and so 
are often investigated in a way which leads to the 
diagnosis of tuberculosis. Constitutional symptoms 
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are less apt to be associated with tuberculosis, 
since fatigue, anorexia, and weight loss are fre- 
quently found in functional illness, and certainly 
are not specific for any disease. The patient with 
a minimal case of tuberculosis is almost always 
symptom-free; and the far advanced patient often 
appears surprisingly well. When he minimizes his 
fatigue and attributes his cough to cigarettes it is 
small wonder that his physician often fails to in- 
vestigate the symptoms. The experiences of most 
private physicians have not included assignments 
on wards or in clinics where patient after patient 
has extensive bilateral tuberculous lesions with 
cavitation, yet has little objective (except x-ray) 
or subjective evidence of illness. On the sanitarium 
admission ward a recurring presentation is that of 
the healthy appearing patient who was actively en- 
gaged in work (commonly food-handling) until 
hemoptysis occurred and led him to seek a chest 
examination, which resulted in a diagnosis of far 
advanced tuberculosis, Too much stress cannot be 
placed on the unreliability of the physical exami- 
nation in detecting tuberculosis. Many patients 
with extensive x-ray findings and large cavities 
have few physical signs. This never fails to im- 
press physicians newly assigned to the tuberculosis 
service. To listen with the stethoscope to a chest 
the x-ray of which has revealed tuberculcus lesions 
throughout most of the lung area and to hear 
relatively normal breath sounds is a startling ex- 
perience, Because it is the private physician who 
is usually first consulted by the undiagnosed tu- 
berculous patient, it is of utmost importance that 
the physician appreciate the value of the routine 
chest x-ray or of routine office fluoroscopy. More 
errors are made with the use of fluroscopy than 
with x-ray. Many minimal and moderately ad- 
vanced lesions are not easily discernible on the 
fluroscopic screen because of the poor quality of 
the fiuoroscope, and because the physician fails to 
accommodate his vision for the examination. 

I have shown that neither the history nor phy- 
sical examination can be substituted for the tak- 
ing of an x-ray. This procedure deserves especial 
emphasis in the case of the diabetic or pregnant 
patient. The incidence of tuberculosis is higher 
among diabetics than in the general population, 
and the disease characteristically pursues a more 
rapidly unfavorable course. For this reason mini- 
mal lesions are very rarely diagnosed in the dia- 
betic. It would follow that periodic chest roent- 
genograms should be part of the management 
of every diabetic patient. In the postpartum pe- 
riod women frequently have exacerbations of pre- 
existing tuberculosis lesions, especially when they 
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have not been under treatment for tuberculosis. 
Because of this and because of* the danger of 
transmitting the disease to the offspring, every 
pregnant woman should have an x-tay examination. 

Thus far we have been concerned with the 
problem of case-finding, which is of course just 
the beginning of any plan of control. Now let us 
consider the differential diagnosis and disposition 
of cases in which the roentgenographic findings 
are suggestive of tuberculosis. The first step is the 
Mantoux test. By means of this intradermal in- 
jection of old tuberculin or of purified protein 
derivative, the diagnosis of tuberculosis can often 
be excluded. The proper administration of this 
test involves the injection of first strength P.P.D. 
or of 1:10,000 O.T. At 72 hours the test area is 
examined for erythema and induration. If such a 
reaction can be seen and palpated the test is in- 
terpreted as being positive. Nothing except tuber- 
culin can give a positive test. That is, there are no 
false positive reactions to tuberculin. If the initial 
test is negative, a second strength P.P.D. or 1:1000 
O.T is given and the reaction read similary. If 
the patient does not react to this or to 1:100 O.T. 
it can be concluded that he is a non-reactor. How- 
ever, a very small indurated area palpable only by 
pressing the skin between thumb and forefinger 
constitutes a positive test and should not be over- 
looked. The patch test, so widely used in pediatric 
practice, is not a reliable test in adults. In chil- 
dren it is significant only when positive. A nega- 
tive test should always be confirmed by the intra- 
dermal technique. A positive reaction establishes 
the presence of infection, but not of tuberculous 
disease. It means that the patient either has had 
tuberculosis at some earlier date or now has tuber- 
culosis. Some 98 to 99 percent of positive 
reactors have healed lesions, whereas only one to 
two percent have active disease. This finding is 
obviously of no help in the differential diagnosis 
of a chest lesion. But if the patient does not re- 
act to tuberculin it can be concluded with cer- 
tainty that he does not have tuberculosis. (The 
only exception to this is in a negligible number of 
cachectic or senile tuberculous patients.) About 
10 percent of the non-reactors have healed lesions, 
while about 90 percent have never had a tubercu- 
lous infection. In other words, when the absence 
of a reaction, a negative Mantoux reading, is es- 
tablished the diagnosis of tuberculosis is excluded. 
Occasionally technicians unskilled in the examina- 
tion for tubercle bacilli report a sputum specimen 
from a non-reactor as positive for tubercle bacilli. 
Such a report cannot be confirmed by further 
bacteriologic studies and should be entirely disre- 
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TUBERCULOUS PATIENT 


garded. Additional investigation will reveal that 
in these cases there is some non-tuberculous con- 
dition, such as carcinoma of the lung, sarcoidosis, 
lung abscess, or mitral stenosis. 


If the Mantoux test is positive, one must pro- 
ceed with a bacteriologic examination for the tu- 
bercle bacilli. In the most far advanced cases of 
tuberculosis concentrated 24-hour sputum speci- 
mens will usually reveal the organisms. But in 
many minimal and moderately advanced cases this 
search may be difficult and prolonged. The finding 
of many negative sputum concentrations does not 
rule out tuberculosis. Sputum cultures, and even 
cultures and guinea-pig inoculations of gastric con- 
tents, may yield no organisms. Since cultures usu- 
ally require six to eight weeks for growth it be- 
comes apparent that months may elapse in the 
course of a diagnostic work-up. As these studies 
proceed, serial x-rays should be made to determine 
the activity or stability of the suspicious lesions. 
From the appearance of “hardness” or “softness” 
of the opacities on a single x-ray film it is im- 
possible to judge activity. Only by taking chest 
films every month or two over a period of at least 
six months can one feel sure of the nature of the 
lesion as regards activity, unless marked progres- 
sion should occur during this time. It is usually 
well to inform the patient of the suspicious nature 
of his lesion, and to advise some reduction in 
physical activity while the work-up is carried out. 
During this time the patient is considered to be 
under observation for pulmonary tuberculosis. At 
what point the diagnosis can be changed from 
that of observation to that of definite pulmonary 
tuberculosis is debatable. Certainly, the demon- 
stration of tubercle bacilli in sputum, in gastric 
washings, or in bronchoscopic aspirations is proof 
of tuberculous activity. There has long been a dif- 
ference of opinion among phthisiologists as to 
when a diagnosis of active tuberculosis can be made 
in the sputum negative case. One group contends 
that in the absence of positive bacteriological find- 
ings, a patient should not be labeled and treated 
as tuberculous. This view is reflected in the policy 
of many sanitariums to refuse admission to nega- 
tive cases. The other view, given expression main- 
ly by Amberson, is that unless a presumptive diag- 
nosis of tuberculosis is made in these negative 
cases and the patient managed accordingly, an 
early minimal lesion is apt to progress to a stage 
where the prognosis for the individual is less fav- 
orable, and to a stage where communicability to 
others occurs. He points out that in order for 
the bacilli to reach the bronchi and hence the spu- 
tum, there must be necrosis, that is, ulceration, of 
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the parenchymal lesion. In other words, when the 
sputum becomes positive the disease has become a 
greater threat both to the individual and to the 
community. Since bed rest alone is often adequate, 
if not the treatment of choice, for these early mini- 
mal lesions, there would seem to be no contrain- 
dication to its application. 

In considering further the treatment of either 
the presumptive or the proved case of pulmonary 
tuberculosis it is imperative that a concept of the 
principles of treatment be formulated. This con- 
cept is, in a broad sense, that bed rest is of pri- 
marty importance in any case of tuberculosis. Of 
secondary value are collapse measures, such as 
pneumothorax, pneumoperitoneum, and _thoraco- 
plasty, which are essentially means of increasing 
rest to the diseased lung tissue. Last in importance 
are the antibiotic drugs, such as streptomycin and 
para-aminosalicylic acid (PAS), which increase 
the patient’s resistance to the tuberculous infection 
and often help to prepare him for later collapse 
procedures. It is because of their use in conjunc- 
tion with and preparatory to other forms of treat- 
ment, and because of the development of bacterial 
resistance that their administration must fit into a 
larger scheme of management. Sanitarium care is 
advisable in almost all cases of tuberculosis. How- 
ever, there is at present a deficiency of sanitarium 
beds; and tuberculosis hospital construction is not 
keeping pace with case-finding programs. Thus it 
becomes a matter of necessity that many cases are 
not cared for in sanitariums. Because of the avail- 
ability of streptomycin and PAS the private phy- 
sician frequently undertakes treatment of the tu- 
berculous patient. Since he is usually untrained 
in the administration of collapse therapy, he tends 
to place excessive emphasis on drug therapy. The 
ultimate effect of this may be actually detrimental 
to the patient. There is an optimal time for the in- 
stitution of pneumothorax, pneumoperitoneum, 
and surgery. The course of therapy should be 
planned so that sanitarium or hospital care is 
available when it is essential to the continuatiori 
of treatment. The period of treatment required to 
attain a diagnosis of arrested tuberculosis can be 
estimated as one to two years in most cases in which 
progress is favorable. As this period nears com- 
pletion concrete rehabilitation plans of a vocation- 
al nature can be made and the aid of various 
community services elicited to prepare the patient 
for his return to family and society. Our goal of 
successful therapy is not reached, however, with 
the arrest of the pathological process, but is at- 
tained only when the patient has also effected an 
emotional adjustment to his altered physiologic 
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and social status. This latter aspect of the man- 
agement of the tuberculous patient is too lengthy 
a consideration for discussion here. However, it 
does have a tremendous effect on the course of the 
tuberculous process, especially as it is related to 
the patient’s ability to accept prescribed therapy 
and to follow a regime, both during his illness and 
throughout his life, compatible with attaining and 
maintaining good health. 

It has been shown that tuberculosis is an in- 
creasingly important public health problem, and 
that the private practitioner has the best oppor- 
tunity to diagnose and institute the early manage- 
ment of the tuberculous patient. It has been fur- 
ther shown that only a small percentage of all 
cases reported are discovered as the result of mass 
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x-ray surveys, and that most cases are not diag- 
nosed until they have reached a far advanced 
stage. We know that the physical examination 
alone is very unreliable and that routine chest 
x-rays offer the only means of early diagnosis. The 
Mantoux test is an invaluable procedure in the ex- 
clusion of a diagnosis of tuberculosis. It must be 
remembered that the bacteriologic work-up may 
be painstaking and prolonged; that it may involve 
culture of gastric contents and of material as- 
pirated from the bronchi, as well as of sputum. 
In the negative case activity can be determined 
only by comparsion of serial x-rays, When the 
diagnosis of tuberculosis is established, sanitarium 
care is advisable, since only in this way can a well 
integrated plan of treatment be effected. 


Medical Aspects of Peptic Ulcer 


John H. Willard, M.D. 


placed on the concept that a peptic ulcer rep- 

resents a local manifestation of a constitutional 
disturbance. As a result of this interpretation 
more attention has been directed to the care of 
the patient, rather than to an isolated attack upon 
the ulcer itself. 

Etiologic Factors. Locally, a peptic ulcer results 
when highly digestive gastric juice is allowed 
contact with tissues of lowered resistance to this 
action. Two major groups of factors are there- 


I N RECENT YEARS increasing emphasis has been 


This paper from the Department of 
Medicine of the Woman’s Medical College 
of Pennsylvania was presented on September 
13, 1950, at the Sixth Congress of the Medi- 
cal Women’s International Association in 


Philadelphia, Pennsylvania. 


fore involved: (a) those increasing the quantity 
or digestive potential of gastric juice; and (b) 
those decreasing tissue resistance. 

Included in the basic factors increasing the 
effectiveness of gastric juice are those of psy- 
chogenic origin which are mediated via the vagus 
nerve. These include increased secretion, particu- 
larly during the night, increased gastric motility 
allowing contact of highly active juice with duo- 
denal or jejunal mucosa, and decreased neutraliza- 
tion because of pylorospasm and possibly decreased 
mucin secretion. Certain organic changes also 
may result in increased gastric secretion such as 
inflammation of the gastric or duodenal mucosa 
and reflex influences from other abdominal disease 
possibly in the gallbladder, renal system, etc. 

Much remains to be learned regarding the 
factors decreasing tissue resistance to the effects of 
gastric juice. Certainly vascular variations are 
important and anything producing vascular spasm 
may be a conditioning factor. Here the effects 
of emotions, of endocrine abnormalities, and 
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possibly of allergic disturbances, may play a role. 
Arteriosclerosis is undoubtedly an etiologic factor 
in many instances. There is considerable evidence 
suggesting enzymal or hormonal control of tissue 
resistance. Ivy has demonstrated enterogastrone 
in duodenal mucosa and has shown it to be de- 
creased in the tissues and in the urine of ulcer 
patients. Experimental work indicates that this 
enzyme manifests a protective influence on duo- 
denal mucosa as well as an inhibitory effect on 
gastric secretion. Recently, Karl Meyer has found 
lysozyme to be increased in tissues surrounding 
peptic ulcers. This enzyme has the property of 
digesting the protective mucin coating from the 
mucosa. Sandweiss and his associates have evi- 
dence of a hormonal control of tissue resistance. 
Work with extracts of pregnancy urine (anthe- 
lone) suggest some protective effect. More recent- 
ly available adreno-pituitary hormones (ACTH 
and cortisone) have offered suggestive evidence of 
an endocrinal relationship between tissue resistance 
and gastric digestive action. While much investi- 
gation has been done and much is now under way, 
it will require considerable time to evaluate the 
importance of these factors in human peptic 
ulcer. 

Treatment. Having briefly reviewed the present 
concepts regarding etiology of peptic ulcer, I 
should like to outline the generally accepted medi- 
cal therapeutic measures and their relationship to 
the above concepts. In this discussion the remarks 
must be limited to simple, uncomplicated duodenal 
ulcer since other problems are involved in handling 
complications and in any discussion of treatment 
of gastric ulcer. 

In general, I should like to emphasize the neces- 
sity of treating the patient and not the ulcer alone. 
It has been the general experience that relief of 
ulcer symptoms is relatively easy, if complications 
are not present, but cure of ulcer disease may be 
extremely difficult. The great problem is preven- 
tion. of recurrence. Here the attack must be 
directed toward the neurogenic factors which pre- 
dispose to peptic ulceration. An important start- 
ing point is to make the patient aware of the sig- 
nificance of these nervous and psychic factors. Oc- 
casionally the help of a neuropsychiatrist is re- 
quired; but usually patient and understanding dis- 
cussion by the physician is adequate. Then one 
must attempt to relieve tension by insisting on a 
change in routine, perhaps by vacation or hospital- 
ization or merely by lessening responsibility. Seda- 
tion is often of great value. 
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The program also aims to decrease gastric secre- 
tion and motility. Here the avoidance of stimu- 
lants such as caffeine, alcohol, and condiments is 
important. Frequent small feedings, preferably 
of milk, assist in decreasing secretion as well as 
in neutralizing excess acidity. Antispasmodic, anti- 
cholinergic drugs, such as atropine, belladonna, 
and more recently banthine, are of great value in 
decreasing both secretion and motility. Sedation 
may enhance the effectiveness of these measures. 

For many years efforts have been made to neu- 
tralize gastric acidity. Such an attack seems to 
control symptoms and lead to more rapid healing. 
The frequent milk feedings accomplish much in 
this respect. Other methods include the admin- 
istration of alkalis such as sodium bicarbonate, 
calcium carbonate, and magnesium oxide. Certain 
disadvantages have been demonstrated including 
a tendency to alkalosis with large doses, a stimulat- 
ing effect on gastric secretion (“rebound secte- 
tion”) and the production of renal calculi in some 
instances. These problems have led to the in- 
vestigation of other acid neutralizing materials, 
such as anion exchange resins, and non-reacting 
adsorbents, such as aluminum hydroxide and 
magnesium trisilicate. These preparations have 
proved of great value in treating the active ulcer. 


Methods of improving tissue resistance continue 
to be studied. It seems likely that important de- 
velopments will be made in this field in the near 
future. At present two factors of importance are 
generally accepted: the administration of an ade- 
quate supply of vitamins, particularly the B com- 
plex factors and C; and the reinforcement of the 
usual diet with easily digested protein. As yet the 
clinical results from the use of endocrine, hor- 
monal, and enzymal products have not been estab- 
lished, and conclusions must await further ex- 
perimental evaluation. 


CoNCLUSION 


1. Generally accepted concepts of peptic ulcer 
indicate that the ulcer is a local manifestation of. 
a constitutional disturbance. 


2. Psychogenic factors are probably of primary 
etiologic importance in most instances. 


3. Good long range results are obtained only 
by treating the patient as well as the ulcer. Sympto- 
matic relief and healing of the ulcer usually is 
easy; cure of ulcer disease is often a decidedly 


dificult problem. 
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The Endocrines in Gynecology 


Mary DeWitt Pettit, M.D., F.A.C.S., 


and 


Mary B. Dratman, M.D. 


UR TITLE covers a very large territory 

for a twenty minute presentation. We, 

therefore, thought you might be interested 
in specific illustrations to show our concept of the 
proper handling of gynecologic problems with 
endocrine aspects. We have chosen two cases, one 
of amenorrhea and one of excessive menstrual 
bleeding, for detailed discussion. There are still 
many gaps in our knowledge concerning the endo- 
crines in general. There are many situations in 
which we think we know what the defect may 
be, but we still lack effective products to use in 
therapy. The biologic assays are very expensive 
and tedious for the patient, so it is of paramount 
importance to decide in the individual case what 
may be safely omitted and what is definitely neces- 
sary. 

Case Reports 


CASE I: A 16-year-old colored girl came to us 
with the complaint of primary amenorrhea. Her 
past history was entirely noncontributory, but her 
general physical examination revealed many signifi- 
cant points. Although she was chronologically 16 
years old, she appeared to be 11 or 12. She was four 
feet nine inches in height and weighed 90 pounds. 
She had a cleft palate and harelip, which made 
speech difficult. She seemed very depressed and 
rather passive in her attitude, but proved to be an 
exceedingly cooperative patient. She had complete 
absence of secondary sex characteristics; the breasts 
were tiny mounds of fatty tissue with infantile areo- 
lae and the external genitalia were infantile in ap- 
pearence. There was no axillary or pubic hair. 
Vaginal examination was impossible because of a 
tiny introitus. Rectal examination showed a cord- 
like uterus, and it was difficult to be certain whether 
or not ovaries were present. 

In view of the obvious congenital abnormalities, 
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we wondered if there were others in the pelvis and 
perhaps an absence of some organs. Her small 
stature led us to think of pituitary and thyroid 
defects also. 

Very conveniently for us and her, she had an 
attack of acute appendicitis requiring laparotomy. 
An anatomically normal but infantile uterus, fallopi- 
an tubes, ovaries, and vagina were found to be pres- 
ent. The ovaries are described as peanut-sized with 
tiny, simple cysts on the surface. It seemed likely 
that with suitable stimulation some further develop- 
ment could be hoped for. 

The pituitary seemed to be the most likely culprit 
with failure of production of gonadotropic hormone 
and failure of development of the genitalia. There 
was no clinical evidence of myxedema indicating that 
she was producing thyrotropic hormone. 

At the time of the start of our studies, Dr. Drat- 
man was not yet equipped to do our assays, so we 
gave this child cyclic substitution therapy with stil- 
besterol and, for a time, progesterone by mouth 
pending completion of our studies. We also gave 
small doses of thyroid which were well tolerated. 
The basal metabolism has ranged between —3 and 
+1 percent with a normal blood cholesterol. The 
patient showed a marked response to this simple 
therapy, with increase in the size of the breasts, the 
production of withdrawal bleeding, and a marked 
subjective improvement. Her school work improved 
in quality; she began to be interested in her appear- 
ance, to make friends, and to be much more alert. 

We have followed her now for four years and 
have gradually accumulated what we feel are rather 
complete studies. Skull x-ray was negative. How- 
ever, survey of the bone age revealed a delay of five 
years which, in the presence of the small stature, 
was considered to be of pituitary rather than of 
primary thyroid or gonadal origin. Patients with 
ovarian hypogonadism are unusually tall because of 
the delay in epiphyseal closure. When the pituitary 
is at fault, the epiphyses fail to close but there is 
no growth hormone stimulus for increase in length. 
The patient, therefore, remains small in spite of a 
continued potential for growth existing in the un- 
fused epiphyses. Since this patient’s difficulties lay 
in the lack of pituitary gonadotropic secretion, the 
ideal treatment for her would have been gonadotropic 
hormone substitution. Unfortunately, adequate gonad- 
otropic hormone preparations are not available. 
The problem of antihormone formation is a real 
one and the only rational treatment seemed to be 
direct sex hormone replacement therapy. It was 
necessary, however, to administer small quantities in 
order to allow the patient to grow as much as possible 
without, at the same time, removing her potential 
for further growth by closing her epiphyses. Thyroid 
therapy was also continued with the hope that some 
growth stimulation might result. 

In the four years during which the patient has 
been followed, she has received dicthy] stilbesterol, 
0.5 mg. daily for 20 days, followed by withdrawal 
bleeding within two days. Thyroid has been tolerated 
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at a level of 120 mg. daily. The patient has grown 
three inches in length, has had an advance in bone 
age equivalent to the chronological passage of time. 
Her breasts are small but rounded and glandular. 
There is an adequate vagina and a small uterus. 
The patient’s social progress has been such as to 
prompt her to request repair of her lip and palatal 
defects. While in the hospital for this surgery, the last 
studies were done to round out the diagnosis. 

In spite of a good clinical result, if this were a 
pituitary hypogonadism, what about the rest of the 
pituitary function? We know that panhypopituitar- 
ism is a dangerous disease. It renders the patient 
unusually susceptible to stress, usually because of the 
lack of secretion of adrenocorticotropic hormone. It 
was, therefore, important from a practical standpoint 
to assess this patient’s entire pituitary status prior 
to the performance of surgery. Tests of adrenal func- 
tion were done. The epinephrine-eosinophil test 
was normal; there was an eosinophil drop of more 
than 50 percent. The water excretion test was nega- 
tive. A glucose tolerance test showed an excellent 
rise and a typical fall and rise as equilibrium was 
established. The insulin tolerance test was negative. 
Estimations of 17-ketosteroids were performed repeat- 
edly and ranged between 8 and 9.2 mg. per 24 hours. 
The normal in our laboratory is 7 to 17 mg. Num- 
erous blood smears examined during the attack of 
appendicitis and at intervals since then have revealed 
a normal white cell distribution. 

All these studies indicated rather conclusively that 
no adrenal defect existed. The thyroid status has 
been repeatedly checked and no evidence of hypo- 
thyroidism has ever been found. Clinical tolerance 
of varying doses of thyroid is likewise not characteris- 
tic of the true hypothyroid. It was necessary to 
conclude that thyrotropic horinone as well as ACTH 
was being produced by the pituitary. The oppor- 
tunity to prove conclusively that this patient’s diffi- 
culty lay in the ovaries was made available by the 
establishment of our Endocrine Laboratory. In the 
case of absent or failing ovaries, the normal pituitary 
releases large quantities of gonadotropins which are 
then found in the urine. ‘To test this situation, 
placebos were substituted for the estrogen tablets in 
this patient’s treatment schedule, during which time 
she did not bleed. Repeated 24 hours analysis failed 
to reveal even the slightest indication of gonadotropic 
hormone excretion. This confirmed the fact that 
this is a case of isolated hypogonadotropic hypopi- 
tuitarism. 

One further interesting aspect of this case: In 
spite of several years of estrogenic treatment, not a 
speck of axillary or pubic hair developed. A single 
course of methytestosterone, 25) mg. daily for 30 days, 
resulted in the growth of typically coarse and profuse 
hair in these areas. There has never been any further 
administration of testosterone, but the sexual hair 
has persisted. This confirms the often observed fact 
that the growth of pubic hair depends on androgenic 
activity. 

CASE II: S. H. presents a very frequent type of 
problem, one of the so-called functional types of ex- 
cessive bleeding. She was seen first six months ago, 
is a 24-year-old white woman, unmarried, with no 
history of pregnancy. She began her menstrual 
periods at the age of 14, had a scanty flow every 26 
to 28 days. As time went on, the periods increased 
in amount and duration and the cycle was reduced 
to 19 to 21 day intervals. For the past two years, 
she has had profuse periods lasting 10 days with 
spotting pre- and postmenstrually. There were small 
clots and moderate abdominal cramps only during 
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the bleeding. No intermenstrual discharge, chills, or 
fever were noted. Her only medical complaints were 
fatigue and dizziness. 

General physical examination was negative, except 
for moderate pallor. The pelvic examination showed 
normal external genitalia and vagina. The cervix 
was clean, with bloody drainage from the external 
os. The uterus and fallopian tubes were normal to 
palpation. The right ovary was larger than the left, 
measuring about 4 x 2 cm. in length, and was slight- 
ly tender. Hemoglobin was 9.7 Gm. Basal metabo- 
lic rate was —4 percent. Papanicolaou smears were 
negative, and other laboratory studies were within 
normal limits, including bleeding and clotting time 
and prothrombin studies. 

She was admited to the hospital for dilatation and 
curettage 18 days after the onset of her last menstrual 
period. Abundant scrapings of endometrium in 
secretory phase were obtained. She was given a 
blood transfusion, and her hemoglobin was 12.2 Gm. 
on discharge. Two weeks after the operation, she 
started to bleed again, bled for 10 days, stopped, and 
repeated this over a two month period. It was then 
evident that further studies were in order. 


Her general physical and pelvic examinations were 
unchanged. Vaginal smears taken on the eleventh 
day after one of the bleeding episodes indicated a 
post-ovulatory phase. The hematology was nega- 
tive, except for a mild normochromic anemia. Hemo- 
globin had fallen to 11 Gm. Bleeding, clotting, and 
prothrombin studies were normal. The platelet count 
was 264,000 per cu. mm.; clot retraction was normal. 
There was no abnormal capillary fragility demon- 
strable. Serum calcium and phosphorus were normal. 
Serum proteins were normal. X-rays of the chest 
were negative for tuberculosis. There was no im- 
pairment of glucose tolerance. The evidence in this 
patient points to a functional disturbance of the 
pituitary-gonad relationship with abnormal bleeding 
from a progestational type of endometrium. The 
bleeding was regularly associated with pain; a cycle 
existed; and the vaginal smear suggested proges- 
terone effect. 


Endometrial examination under the microscope 
showed definite progesterone action. The causes of 
a persistent progestin effect are theoretical but may 
possibly be explained as originating in a persistent 
corpus luteum. Whether this is due originally to 
the pituitary or to the local ovarian factor is dif- 
ficult to establish. However, its continued presence 
at the time of follicle development predisposes to 
uterine bleeding. The growth of the endometrium 
is interfered with and bleeding from such an endo- 
metrium fails to stop at the expected time. Therapy, 
therefore, consists in tiding the patient over this 
period of funcional disturbance by supplying the 
hormones exogenously, which will permit the uterus 
to maintain a normal endometrium. When the 
desired time of flow comes, withdrawal of the 
hormones will permit a brisk but normally short 
period. The exact quantity of medication will vary 
from patient to patient. In general terms, therapy 
consists of adequate amounts of estrogen through- 
out the cycle with the addition of progesterone in 
the last 10 days. Withdrawal of both hormones 
simultaneously results in bleeding. It is important 
that the estrogen be started again on the fourth day 
after the onset of flow even though there still may 
be some bleeding. 


Our patient was treated first with 100 mg. of 
testosterone propionate in order to stop the bleeding 
and promote endometrial regression. She was then 
successfully carried along for four months on 1 mg. 


‘ 


daily of diethyl] stilbesterol for 26 days, plus 40 mg. 
of hydrohydroxi-progesterone through days 16 to 25 
of the cycle. We intend to withdraw all therapy 
after her next period, which will be her fifth while 
under treatment, and we anticipate a good result 
in view of similar experiences with other cases. 
This patient illustrates the principle that function- 
al uterine bleeding can usually be treated success- 
fully by supplying the hormone materials to simulate 
as normal a cycle as possible. Tiding the patient 
over her period of functional disturbance usually 
results in reversion of her own system to normal. 
Without intervention, the patient continues the pat- 
tern of disorder of the endometrium, myometrium, 
and vascular apparatus of the genital tract which 
was initiated by the disordered hormonal pattern. 
Even when an attempt is made toward an endogenous 
hormonal readjustment, the end organs are incap- 
able of satisfactory response and a vicious cycle is 
set up. The problem, therefore, seems to be one of 
correcting the state of the disordered genital tract 
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and maintaining it in a normal cyclic rhythm. After 
a few months, the ovarian-pituitary relationship 
tends to recover. 


CoMMENT 


We haves presented two cases of gynecologic 
difficulty in young women due to endocrine dis- 
turbance. It is department policy to curette all 
cases with excessive bleeding both for therapy and 
for accurate tissue diagnosis. Medical studies, 
especially on the blood, will often be most helpful 
in these young individuals. Vaginal smears and 
thyroid examination are ordered routinely. X-ray 
studies and biological assays are reserved for those 
cases in which we feel a definite indication exists. 
In that way, we attempt to arrive at rational plan- 
ning in problems which otherwise may be most 
troublesome. 


Recent Advances in Pediatrics 


Emily P. Bacon, M.D., Rachel Ash, M.D., 
Lois Hammond, M.D., and Grace Nachod, M.D. 


vances have been made in developing a physi- 

ology of blood formation and destruction. 
Many of these studies have already found direct 
application in the prevention and treatment of 
anemias of infancy and childhood. 

Of particular interest to the pediatrician is the 
elucidation of a new entity among the anemias, 
megaloblastic anemia of infancy. In 1946, Zuelzer 
and Ogden in the United States and Amato in 
Italy described several cases with complete blood 
studies showing a normochromic, usually macrocy- 
tic anemia, associated with a megaloblastic dys- 
plasia of the erythroid elements of the bone mar- 
row and with achlorhydria or marked hypochlorhy- 
dria. These cases occurred in children between the 


I: THE FIELD of hematology tremendous ad- 
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ages of 2 and 24 months, with the highest in- 
cidence between 7 and 12 months. Clinical symp- 
toms, in addition to severe anemia, included an- 
orexia, loss of weight, vomiting, diarrhea, and 
varying degrees of infection. Because of the in- 
cidence at an age when growth is rapid and dietary 
deficiency is common, it was reasonable to feel 
that dietary deficiency played a large part in the 
pathogenesis of this anemia; but more recent 
studies, particularly by May and his associates, 
suggest that a chronic deficiency of ascorbic acid 
leads to deficiency of pteroyl glutamic acid or 
related compounds which results in a megaloblastic 
pattern in the marrow. The anemia will respond 
to folic acid alone. Vitamin B,, alone is not ef- 
fective, but combined with Vitamin C will give a 
better result. At present, the best therapy is prob- 
ably ascorbic acid, 200 mg. daily, folic acid, 15 
mg., and crude liver extract, 2 cc., given at first 
intramuscularly and then orally as improvement 
is shown. Correction of the diet and antibiotic 
therapy for the infection should also be given. 
Under this regime, particularly the treatment with 
folic acid, improvement can be seen within 24 
hours on bone marrow aspiration studies and 
within 36 hours in clinical symptoms. After cure 


is established there is no relapse. 
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Another disease of, or affecting, the blood of 
infants, erythroblastosis fetalis, is still being widely 
investigated. The earlier concept of the disease 
was that it was an immunological problem and its 
manifestations were due exclusively to the reaction 
of maternal antibodies to fetal antigen carried in 
the red cells only. The not infrequent failure to 
correlate maternal antibody titer with clinical 
manifestations of the disease suggests the possibil- 
ity of direct antigen, antibody reaction occurring 
in organs of the fetus other than just the blood 
cells. For instance, the suggestion has been made 
that kernicterus is an antigen-antibody reaction in 
the nerve cell. There is much being learned about 
erythroblastosis which will alter our thinking and 
our practice. At present, the best plan of treat- 
ment seems to be as follows: (1) Provide a “team” 
skillfully trained to do exchange or substitution 
transfusions. (2) On the basis of the history, 
Coomb’s test, the infant’s blood count, the icterus 
index, and the baby’s physical findings, decide 
within an hour or two after the baby’s birth if 
the transfusion is to be done. (3) Use Rh negative 
female blood for the transfusion. (4) Use enough 
blood (at least 500 cc.) 

One of the most frequently occurring problems 
in pediatric practice is the “allergic” child. For 
many years the answer has been sought in attempts 
to neutralize, destroy, or inactivate histamine in 
the atopic individual. Recently much success has 
been attained with so-called antihistaminics. These 
substances are histamine antagonists. Most of 
these compounds have a similar basic structure. In 
trying these various compounds it is best to use 
one or two of the same group and, if no effect is 
obtained, to try one or two of the compounds in 
the other groups. Some of these drugs are avail- 
able in both long and short acting forms. It is 
impossible to predict in any given patient, which 
compound will help. It must be emphasized that 
these antihistaminics are palliative and not cures. 
There is still preeminent necessity for a good 
history and examination, and cooperation of par- 
ents and child in an attempt to identify the offend- 
ing agents. Knowledge of and control of the 
offending environment, treatment of infection, and 
particularly understanding and control of disturb- 
ing emotional and psychogenic factors are still of 
the greatest importance. 

In spite of the fact’ that many advances have 
been made in our understanding of the physiology 
and pathology of the newborn, the highest percent- 
age of deaths continues to come in the neonatal 
period. Cooperative studies by obstetricians, pedi- 
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atricians, physiologists, and pathologists are estab- 
lishing the causal relationships between occurrences 
of prenatal, natal, and paranatal periods and 
pathologic conditions in a premature or term in- 
fant which may not show up necessarily at birth 
but in the week or week and a half afterwards. 
It is obvious that conditions such as asphyxia, at- 
electasis, and many pneumonias must originate 
during intrauterine life, inasmuch as they are 
already present at the moment of birth. It is neces- 
sary to study the intrauterine life in order to trace 
the sequence of alterations in the fetal environ- 
ment that result in the damage first shown in 
birth. We have always appreciated the vulner- 
ability of the respiratory tracts in these newborns. 
Previously we had considered it as being due in 
large part to sudden onset of breathing from 
asphyxial stimuli in a previously physiologically 
apneic fetus. Recent studies, particularly by 
Snyder and Rosenfelt, utilizing direct observation 
of the pregnant uterus in rabbits whose uteri were 
quieted by hormonal stimuli, have shown that the 
opposite is true and that, for a large part of in- 
trauterine life, the fetus is making normal, rhyth- 
mical respiratory movements. In 1905, Ahlfeld 
first published his study of rhythmical movements 
noted on the abdomen of the pregnant mother, 
describing them as due to probable respiratory 
movements of the fetus in utero. Since then 
numerous studies have confirmed his original ob- 
servation. These earlier observers, however, failed 
to realize that there is a continous tidal flow of 
the amniotic fluid through the respiratory passages 
of the fetus and that, in fact, the alveolar spaces 
of the fetus are in direct continuity with the fluid 
of the amniotic sac surrounding the fetus. An 
example of the significance of these findings is in 
our interpretation of the process of intrauterine 
pneumonia and its relationship to the handling of 
labor. Studies have shown that after rupture of 
the membranes, whether manually or accidentally, ° 
the amniotic fluid, in a large percentage of cases, 
is infected within six hours of the rupture of the 
membrane. This suggests to some obstetricians that 
the dangers in vaginal examinations lie not only 
in danger to the mother, which they had always 
considered, but also now in danger to the fetus 
in the development of intrauterine pneumonia. 
Because of the fact that not all of these cases of 
pneumonia show up immediately at birth we have 
failed previously to realize the causal relationship. 
This is only one example of how studies in the 
physiology of the newborn and of the physiology 
of the fetus are aiding in our understanding of 
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the clinical problems encountered in the newborn 
period. We can all aid in gaining a greater under- 
standing of the neonatal period of life by partici- 
pating in joint meetings of obstetrical, pediatric, 
and pathologic staffs to study all neonatal deaths 
and sick newborns where there seems to be any 
prenatal or natal causality. 


With the advent of antibiotic drugs and the 
development of intratracheal anesthesia it has be- 
come possible to operate on the chest as safely as 
on the abdomen. This has led to the development 
of cardiovascular surgery. The practical possibil- 
ity of the use of surgical measures to cure or to 
produce symptomatic relief in children born with 
cardiac anomalies has resulted in intensive study of 
these conditions in the last two years, with the 
development of a better recognition of the differ- 
ential diagnosis and an improved understanding of 
the underlying pathologic physiology. 

In non-cyanotic individuals with cardiac anoma- 
lies there are two conditions that can be cured by 
surgery: (1) persistent patency of the ductus 
arteriosus; (2) coarctation or congenital stenosis 
of the aorta. Both are frequently associated with 
a normally formed heart so that surgical correction 
will leave such individuals in a normal cardio- 
vascular state, provided severe sclerotic changes 
have not developed in the wall of the aorta and 
pulmonary artery. Both can be recognized by the 
physician without the use of elaborate diagnostic 
procedures. Individuals with patent ductus arteri- 
osus in well over 90 percent of cases beyond in- 
fancy present a characteristic contiuous machinery 
murmur below the left clavicle, which is patho- 
gnomic. Coarctation can be diagnosed by any physi- 
cian who forms the habit of feeling the femoral 
arteries and of taking blood pressure in the legs 
as well as in the arms. In the presence of coarcta- 
tion the pressure in the arms is higher than in the 
legs, which is the reverse of normal; and pulsations 
in the femoral arteries are diminished or absent. 

In surgical clinics experienced in cardiovascular 
operations, the fatality rate of ductus operations 
has been reduced to a level below 2 percent, less 
than the fatality rate of appendectomies. Provided 
suitable surgical facilities are available, closure of 
a patent ductus would seem advisable as a prophy- 
lactic procedure in early childhood. The preferable 
age lies between four and six years. At this age 
period the ductus is readily accessible; its pliability 
lessens the chance of hemorrhage and the post- 
operative course tends to be relatively symptomless. 
It can be performed even earlier if signs of heart 
failure or marked cardiac enlargement make the 
operation urgent. Ligation of a patent ductus has 
been successfully performed at the Children’s 
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Hospital of Philadelphia in a five month old in- 
fant who had shown signs of severe heart failure 
for three months. 


Surgical correction of coarctation should be 
performed in youth; first, because of the relatively 
early death in at least half of these individuals; 
second, because the operation becomes technically 
impossible in the presence of marked sclerosis and 
calcification of the aortic arch. At the age period 
13 to 18 years, adequate collateral circulation is 
probably present and the operation can be most 
favorably performed. If indications arise, how- 
ever, the operation can be performed on young 
children. When operating on children it is im- 
portant that the surgeon use interrupted sutures 
since it has been demonstrated experimentally that 
a continuous suture will not permit growth at the 
site of the anastomosis and secondary stenosis will 
develop later in life. 

An increasing number of operations are being 
developed for the cyanotic child. The cyanotic 
child suitable for operation can be recognized 
chiefly by fluoroscopic and roentgenographic ex- 
amination. 

The original Blalock operation consists in the 
formation of an artificial patent ductus by anas- 
tomosis of the subclavian artery to one branch of 
the pulmonary artery. An adaptation of this 
operation was subsequently developed by Potts and 
Smith, in which a side to side anastomosis is made 
between the descending aorta and the adjacent 
pulmonary artery. These operations are of value 
only for cyanotic lesions associated with a steno- 
tic pulmonary valve or conus which prevents the 
passage of an adequate volume of blood through 
the lungs. In addition there must be some as- 
sociated anomaly which permits the entrance of 
venous blood into the arterial stream. By shunting 
some of this mixed arterial blood into the lungs 
a greater mass of red cells containing reduced 
hemogloblin is exposed to the oxygen of the 
alveolar air. The most common anomaly suitable 
for such an operation is tetralogy of Fallot (pul- 
monary stenosis, interventricular septal defect, dex- 
troposed, overriding aorta, large right ventricle.) 
A more direct approach has been recommended by 
Brock, who has obtained good results in cyanotic 
children with tetralogy by valvulotomy of the pul- 
monic valve. 

Following these procedures there is almost com- 
plete disappearance of cyanosis, associated with 
a greatly increased exercise tolerance. Children 
who were helpless invalids become able to indulge 
in normal play. The cardiac anomaly remains un- 
altered so that the possibility of the development 
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of bacterial endocarditis, paradoxical embolus, and 
cardiac failure still exists. Since polycythemia de- 
creases, the incidence of cerebral complications 
due to anoxemia and thrombosis of the brain 
should, however, be markedly lessened. 


Recently Potts has performed pulmonary valvu- 
lotomy in critically ill infants suffering from pul- 
monary stenosis with interatrial septal defect. This 
combination of lesions does not respond favorably 
to the ordinary anastomotic operation. 


Successful operations have been performed by 
Blalock on a few children with transposition of 
the great vessels. In the more recent operations, 
in which he has created an interatrial septal defect 
with or without anastomosis between the subclavian 
artery and the upper branch of the right pulmo- 
nary artery, definite improvement in cyanosis and 
exercise capacity has been obtained. 

There is no doubt that surgical operations will 
be developed for other cardiac anomalies now 
considered inoperable. 

In 1942, Terry first described an ocular condi- 
tion of particular interest to pediatricians, which 
he called retrolental fibroplasia: His original 
description was as follows: “The typical character- 
istics of the disease are opaque vascularized mem- 
brane behind the lens, microphthalmia, shallow 
anterior chambers, fetal-blue color of the iris, thin 
ciliary processes in front of the opaque tissue, 
searching nystagmus, apparent photophobia, per- 
sistent hyaloid artery, and retinal separation.” 
He thought at first that this condition was con- 
genital but later reversed his opinion because he 
observed it in eyes that had appeared normal at 
birth. It occurs almost entirely in premature in- 
fants. Other names have been attached to this 
entity, notably “persistence and hyperplasia of the 
primary vitreous” (Reese) and “congenital en- 
cephalo-ophthalmic dysplasia” (Krause), but the 
present trend seems to be to follow Terry’s nomen- 
clature. 

In recent years retrolental fibroplasia has received 
a great deal of attention because of the fact that 
its incidence has markedly increased until, at the 
present time, it is responsible for about half of 
the cases of blindness in pre-school children. It 
has been shown that this increase is real and not 
merely due to an increase in the survival rate of 
premature infants or more accurate diagnosis. It 
is interesting and puzzling to note that the inci- 
dence varies considerably in different localities. 

Some investigators, as Reese and Klien, feel 
that the matrix of this disease is present at birth, 
but others, as Terry and Owens and Owens, feel 
that it develops after birth. 
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The earliest change that has been observed is 
venous engorgement and tortuosity with occasional 
hemorrhages. Then small areas of edema develop 
in the periphery of the retina. Strands of fibrous 
tissue run forward into the vitreous and finally 
retinal detachment occurs. The detached retina 
and fibrous tissue appear as an opaque membrane 
back of the lens. The condition is almost always 
bilateral but may be more extensive in one eye 
than in the other. It usually develops from the 
third week to the fifth or sixth month and has 
been observed to regress somewhat in occasional 
cases. 


The etiology of retrolental fibroplasia is un- 
known. Prematurity is certainly a predisposing 
factor. Apparently there is no hereditary factor 
involved. Kinsey and Zacharias made an extensive 
study of a substantial number of cases and could 
find no causal relation in the following factors: 
parity, age of the mother, Rh type, type of de- 
livery, the analgesic and anesthetic use, causes of 
prematurity, single or multiple births, sex, and 
congenital anomalies. These investigators sug- 
gested that it might be due to the use of water 
soluble vitamin A and iron as this was the only 
change in the treatment of premature infants since 
the increase in incidence of retrolental fibroplasia. 
This has not been confirmed by subsequent study. 


More recently Owens and Owens advanced the 
thought that the development of this condition 
was due to a lack of vitamin E. It is known that 
large doses of vitamin A, which have previously 
been given to premature infants, have a depressing 
effect on the utilization of vitamin E. In order 
to substantiate this thought, these workers divided 
the premature infants under their observation into 
two groups. Those in one group were given vita- 
min E in the form of alpha tocopherol acetate, 
in daily doses of 150 mg. and no vitamin A or 
iron. Those in the other group were given no 
vitamin E but received vitamin A and iron. The 
incidence of retrolental fibroplasia in the former 
group was 4.4 percent, whereas the incidence in 
the latter group was 21.8 percent. This would ° 
certainly appear to be statistically significant, but 
the observation has not yet been confirmed by any 
other investigators. 


The complications of this disease, such as glau- 
coma and iritis, must be treated symptomatically 
as they occur, but, at the present time, there is 
no satisfactory treatment for retrolental fibroplasia 
per se. 


The writers have discussed briefly some of the 
new work in pediatrics that has challenged their 
interest. They realize that other fields of current 
pediatric investigations are equally important. 
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MODERN CONCEPTS OF PHYSIOLOGY 


The Fitness of the Heart 


Esther M. Greisheimer, M.D. 


HYSICIANS gain an idea of the “fitness” of 

the heart by determining the resting rate 

and then asking the patient to perform 
a standard exercise, during which the increase 
in rate is noted, and finally the time required for 
the resting rate to be resumed is estimated. The 
ability of an individual to meet the demands of 
exercise by increasing his heart rate and stroke 
volume largely determines his physical fitness. 

Many factors enter into this response; each will 
be listed. The mere thought of exercise brings 
about an increase in heart rate; this is probably 
due to impulses from the cerebral cortex which 
radiate to lower centers. These impulses may act 
on the hypothalamus and medullary centers and 
lead to a decrease in vagal tone and increase in 
augmentor tone. 

Various reflex factors speed up the heart. Im- 
pulses from the active muscles and joints reach 
the medullary centers. The increase of pressure 
in the great veins and right atrium bring the Bain- 
bridge reflex into play. The sum total of the in- 
coming impulses is further decrease in vagal tone 
and increase in augmentor tone. 

In addition to the central and reflex nervous 
factors, there is a hormonal factor. This is the 
increased output of epinephrine by the adrenal 
medulla, which acts directly on the heart and in- 
creases its rate just as does stimulation of the 
augmentor (sympathetic) nerves. 

The extent of the increase in the heart rate due 
to the factors listed above is a measure of the 
individual’s fitness; the more fit he is the less 
the increase in the heart rate for a given amount 
of exercise. The central, reflex, and hormonal 
drives cease at the end of exercise, and the fit heart 
responds promptly by a quick return to its resting 
rate. 

The factors which influence the stroke volume 
of the heart are the venous return, time of filling, 
and force of cardiac contraction. The venous 
return is increased by emptying the blood reser- 
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voits, by the muscular pump mechanism, and by 
the increased respiratory movements which exert 
a sucking action and thereby facilitate emptying 
the veins of the abdomen. The time allowed for 
filling of the heart varies with the rate. Ordinari- 
ly, most of the filling occurs rapidly, and only a 
small amount of blood enters the ventricles during 
late diastole and diastasis. As the rate increases, 
diastasis and diastole are shortened and filling is 
not curtailed. As the rate increases beyond the 
optimum the period of rapid filling is encroached 
upon, and then the stroke volume is decreased, in 
spite of the increased venous return. The exces- 
sive rate of the unfit heart leads to this difficulty. 


The force of cardiac contraction is increased 
by several factors. The increased venous return 
increases the diastolic filling in the fit heart. As 
cardiac muscle is put on stretch by the greater 
diastolic volume it beats more forcibly, and emp- 
ties the heart or at least leaves a smaller residual 
volume of blood in the ventricle. This increased 
force of contraction due to stretching the muscle 
(within physiologic limits) was called to the at- 
tention long ago, and is known as Starling’s law 
of the heart. The stimulation of augmentor 
nerves leads to an increase in the force of con- 
traction of the heart. Finally, epinephrine acts 
directly on the cardiac muscle and increases its 
force of contraction. 

Since both the rate and stroke volume increase, 
the change in minute volume of the heart may be 
tremendous. At rest, with a rate of 60 per minute, 
and a stroke volume of 60 cc., an individual will 
have a minute volume of 3.6 liters. If he is 
trained and fit, his maximal heart rate during 
strenuous exercise may rise to 180 and his stroke 
volume to 200 cc., giving a minute volume of 36 
liters. The unfit individual would have such a 
fast heart rate that his stroke volume would de- 
crease and the increase in minute volume would 
be quite inadequate to meet the demands of exer- 

When the physician determines the rate of the 
heart during and immediately after exercise, he 
samples only a small part of the total change 
in cardiac physiology, and yet he gains a fair idea 
of his patient’s tolerance to exercise and of his 
fitness. 
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REPORTS OF PROCEEDINGS 


Radiology 


SIXTH INTERNATIONAL CONGRESS OF RADIOLOGY 


HE SixtH International Congress of Ra- 

diology was held in London, July 23-29, 

1950. The official opening by the Right 
Honorable The Earl of Athlone, accompanied by 
Her Royal Highness Princess Alice, Countess of 
Athlone, ushered in a week of scientific meetings, 
exhibitions, and social functions on a lavish scale, 
culminating in the visit of Her Majesty the Queen 
to the technical exhibition on the last day of the 
Congress. 

In the course of the scientific program, which 
was divided into sections of therapy, diagnosis, 
biology and physics, there were presented approxi- 
mately 130 papers dealing with radiotherapy, 100 
papers on diagnostic radiology, 60 on biology, and 
80 on physics. 

THERAPY 


In this section a timely reminder was given in 
a paper by Professor Heyman of Stockholm, re- 
garding the important question of presentation 
of results in the treatment of cancer. It was em- 
phasized that the principal object in presenting 
treatment of cancer is to submit reliable informa- 
tion on what can be achieved in the fight against 
cancer. It is an unfortunate weakness in clinical 
medicine that statistical research in the results 
of treatment has lagged. Professor Heyman out- 
lined a scheme for the presentation of results ob- 
tained by radiotherapy in the treatment of cancer 
of the cervix uteri. 

Much attention was devoted to the subject of 
supervoltage therapy, i.e., radiation therapy using 
voltages in the neighborhood of 1,000 K.V. This 
produces effects in the tissues qualitatively re- 
lated to those produced by the ordinary lower 
voltage radiations in general use. The advantages 
of the newer supervoltage, however, are that a 
smaller volume of tissue needs to be irradiated, 
with consequent reduction in the area of deep 
changes, and that much of the superficial un- 
wanted reactions are avoided. Supervoltage therapy 
requires more skill on the part of the therapist, 
while multi-million volt therapy from betatrons 
and cyclotrons must be approached with caution. 

Radioactive isotopes were widely discussed 
throughout the proceedings. The discovery of arti- 
ficial radioactivity and the development of devices 
for their large-scale production has opened new 
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opportunities for internal radiotherapy. Up to 
date the principal application has been the treat- 
ment of chronic leukemias and polycythemia vera 
with radioactive phosphorus, and hyperthyroidism 
and thyroid carcinoma with radioactive iodine. 
Radioactive colloids have been employed for inter- 
stitial therapy of tumors by local injections of 
these radioactive materials. The results of radio- 
active phosphorus in chronic leukemias and poly- 
cythemia vera are as good or possibly better than 
can be achieved with x-rays, The diagnostic value 
of radioactive iodine in establishing the functional 
state of the thyroid gland in the localization of 
thyroid tumor recurrences and in the localization 
of brain tumors is now recognized. 

It was noted, that, from important statistical 
surveys published in the recent radiological litera- 
ture, radiotherapy in cancer of the breast has not 
shown any remarkable progress. The difficulties in 
regard to radiotherapy in this disease are of a 
biophysical, clinical, and technical nature. It is 
still considered impossible to draw conclusions as 
to which is the best technique of treatment. Some 
prefer to give x-ray treatment after surgical opera- 
tion, some prefer pre-operative x-rays, and some 
prefer a combination of both pre- and post-opera- 
tive radiation. 

It was suggested by Dr. Berven of Sweden that 
a committee should be appointed to consider rules 
and regulations for the staging along lines simi- 
lar to those adopted for cancer of the cervix, This 
would lead to more comparable material presented 
by the statistical method. 


Dracnosts 


Angiocardiology. In this section the role of 
angiocardiology received much attention, especially 
in the diagnosis of mediastinal and paramedias- 
tinal opacities in congenital heart disease. By 
angiocardiology, which allows the identification of 
the cavities of the heart and the large vessels of 
the base, one can determine whether a mediastinal 
or paramediastinal opacity is of cardiovascular 
origin or is a tumor. The recent progress of tho- 
racic and vascular surgery has made possible not 
only the removal of nonvascular tumors but also 
adequate treatment of certain aneurysms of the 
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aorta. For such procedures, precise radiologic in- 
formation on the morphology, situation, and rela- 
tions of the observed opacities is essential and this 
can only be supplied by angiocardiology. 

Mass Radiology. Professor Manoel de Abreu, 
Rio de Janeiro, Brazil, pioneer of mass radiology, 
outlined the origin of this work, first conceived 
during experiments on cineradiography in Paris 
in 1919. Mass radiography first began on a large 
scale by the examination of 15,000,000 recruits for 
the United States Army and Navy during the 
last war. 

Dr. A. C. Christie, Washington, U. S. A, 
summarized by means of statistical tables the 
results of surveys, and discussed the limitations 
and means for improving the method so far de- 
veloped. The value of mass radiography in the 
prevention of tuberculosis was also discussed. 

Radiation Genetics. In a section devoted to 
radiation genetics, Dr. C. Auerbach, Edinburgh, 
showed how mustard gas and related poisons have 


been found to have, like x-rays, a preferential ' 


effect on dividing cells, Genetical effects show 
that the mustards, like x-rays, produce their effects 
in particular on chromosomes and on genes. This 
phenomenon is being used in cancer therapy. 

Radiological Achievements, 1937 to 1950. Sum- 
ming up, it was claimed that, in the realm of 
radiodiagnosis, early diagnosis, prevention of long- 
term illness, and an accurate assessment of the 
processes of repair have developed rapidly. In the 
same period, radiotherapy has passed from the 
stage of empiricism to an accurate therapeutic 
measure. The control of disease and often perma- 
nent cure has been achieved by radiation, where 
medicinal and surgical measures failed. 

Films of radiologic interest were shown daily 
during the Congress. To mention only a few, 
there was one illustrating cerebral arteriography 
and one illustrating cardioangiography. Another 
dealt with the treatment and response of anky- 
losing spondylitis to x-ray therapy, and demon- 
strated details of the techniques used, with pic- 
tures of patients before and after treatment. 

Two exhibitions were held, one devoted to 
scientific exhibits and one to technical apparatus. 
In the technical exhibition which was one of 
astounding interest the most up-to-date apparatus, 
accessories, and materials of the x-ray and allied 
industries of nine countries were gathered together 
in two large halls. This offered an unprecedented 
opportunity for members of the Congress to exam- 
ine the progress of various manufacturers and to 
assess the trend of post-war development. 


Reported by Mary D. Gitmour, M.D. 


BIOLOGY AND PHYSICS 


It was shown how modern methods, such as 
cultivation of live cells in vitro, and modern ap- 
paratus, such as the electron and “phase” micro- 
scopes which permit more detailed studies of cellu- 
lar components, have helped to elucidate some 
biological phenomena which occur following radi- 
ation. 


A special session focused on genetic changes 
following radiation brought some interesting in- 
formation. The behavior of genes and chromo- 
somes leading to mutations in various organisms, 
such as bacteria and fruit flies, was discussed. 

It was shown that mutations similar to those 
occurring after radiation can also be induced by 
various chemical agents, including vitamins. Al- 
though there is no proof so far that mutations simi- 
lar to those produced in bacteria and other lower 
organisms can be produced in mammals, neverthe- 
less this topic was discussed with great concern. 
This interest is due to the continuous increase in 
the use of radiant energy in the medical field, not 
only externally but also internally, in the form 
of radioactive isotopes. 


Radiation hazards have become one of the 
greatest concerns in the atomic age. Accordingly, 
a number of papers dealing with investigations 
directed towards reducing the damaging effects of 
irradiation were presented. 

Investigations on the response to radiation of 
various enzyme systems regulating metabolic pro- 
cesses brought some interesting information throw- 
ing light on the mechanism of radiation effects. 

It was brought out that the information gained 
from the fields of experimental radiobiology and 
radiophysics have helped to bring advances in 
clinical therapy. These advances are due mainly 
to the more exact measurement of radiation dos- 
age. This point was stressed by the President of 
the Congress, Dr. Patterson, who himself has 
made great steps forward in placing radiation 
therapy on a more scientific and mathematical 

sis. 


The use of small volumes of tissues which help 
in determining the distribution and absorption of 
radiant energy more accurately was discussed. 
(Reference is made to the writer’s article on “Phys- 
ical and Biological Aspects of Radiation Therapy,” 
published in the April 1950 issue of the JourNAL 
OF THE AMERICAN MepicaL Women’s AssociA- 
TION in which the advantages of the method of 
using small volumes of tissue in therapy are noted.) 


Reported by ANNA GotprepeR, D.Sc., M.U.C. 
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World Health Organization 


N SEPTEMBER 1, 1950, WHO observed the 
second anniversary of its establishment as 
a permanent specialized agency of the 
United Nations. Dr. Martha Eliot, Assistant Di- 


rector-General, issued the following statement: 


“We believe that in the last two years a sound 
beginning has been made toward meeting, 
through combined international, national, and 
local action, some of the world’s most press- 
ing health needs. The work inherited from 
preceding international organizations has been 
carried forward and its scope widened. 

The new work provided for under the WHO 
Constitution has been pressed forward to enable 
the organization to give assistance to govern- 
ments in developing national health administra- 
tions and finding ways of meeting the most 
urgent problems in such fields as control of 
communicable diseases, maternal and child 
health services, nutrition, and environmental 
sanitation. 

In this work’s early stage the difficulties have 
been many, as expected, but greater progress 
has been made than would have seemed possible 
two years ago. The work will go forward with 
enthusiasm in the knowledge that, through 
WHO and cooperating agencies, essential 
pioneer work has been done to raise health 
levels everywhere. The work is clearly serving 
the cause of international security, since im- 
proved health leads to increased productivity 
and thus raises general living standards. This 
is an important factor in establishing economic 
and social foundations for real peace. 

. Furthermore, we believe that WHO’s work 
is establishing patterns for promoting under- 
standing among the world’s peoples and will 
therefore ultimately have repercussions reaching 


far outside the health field.” 


During these two years WHO has given aid 
and advice on health problems to nearly 80 coun- 
tries and territories. 

Highest priority has been given to action 
against malaria, tuberculosis, and venereal disease 
which, together, cause some 10,000,000 deaths 
each year. WHO has also stressed improvement 
of maternal and child health, environmental san- 
itation, and nutrition. 
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In addition, WHO has provided international 
technical services, including the standardization 
of such biological products as vitamins, penicillin, 
and BCG anti-tuberculosis vaccine; coordination 
of world research; epidemiological and quarantine 
measures; and the unifying of lists of chemicals 
and drugs. The first International Pharmacopoeia, * 
containing descriptions and standards of medicines 
and drugs, will be published by WHO later this 
year. 

Several medical centers for research and train- 
ing have been established, including a Tuberculosis 
Research Office in Copenhagen, a training center 
for anesthesiology in the same city, another center 
on anesthesiology in Prague, a tuberculosis train- 
ing center in Istanbul, and the World Influenza 
Center in London. Emergency aid has been given 
in earthquakes and a number of epidemics. 
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World Medical Association 


FOURTH GENERAL ASSEMBLY 


HE FOURTH GENERAL ASSEMBLY of the 

World Medical Association was held in 

New York City, October 16-20, 1950. Rep- 
resentatives were present from 29 of the 39 member 
nations. Observers were present from the World 
Health Organization, UNESCO, and from many 
international medical associations. The Medical 
Women’s International Association was represented 
by the President, Ada Chree Reid, of the United 
States, and by Inger Haldorsen, Vice-President, of 
Norway. 

At the opening session Dr. Elmer L. Henderson 
of the United States was installed as President. 
Applications for membership from Ethiopia and 
Thailand Medical Associations were approved by 
the Council and these associations were elected to 
membership by the General Assembly. The Coun- 
cil was authorized to elect to membership in the 
World Medical Association the medical associa- 
tions of Japan and West Germany if it deemed 
such action advisable after thorough investigation 
and consultation with member associations. 

The Treasurer reported that the bulletin was now 
on a self-sustaining basis; that the United States 
Committee, who had originally agreed to raise 
$50,000 a year for five years, had actually sub- 
scribed almost $75,000. The Treasurer urged the 
other national associations to match proportionate- 
ly the contribution of the U.S. Committee up to 
the limits of their ability, so that the full program 
of the World Medical Association might be ac- 
complished. 

Interesting reports were received from the sec- 
retaries for Asia, Europe, and Latin America, deal- 
ing chiefly with organization of national associa- 
tions and of their affiliation with the World Medi- 
cal Association. 

Reports which evoked considerable discussion 
were those on Social Security, Medical Education, 
Standard Nomenclature, and an International 
Pharmacopeia now under preparation by the 
World Health Organization. Dr. Brock Chis- 
holm, Director General of WHO, invited the 
WMA to meet with WHO in order to discuss 


mutual problems and delineation of the work of 
each organization. 

The Council approved cooperatiun with UNES- 
CO’s Committee for the Coordination of Inter- 
national Scientific and Medical Congresses, since 
this committee was functioning as a steering com- 
mittee. 

The Geneva modification of the Hippocratic 
Oath was adopted. 

Dr. Dag Knutson, Vice-Chairman of the Coun- 
cil and President of the Swedish Medical Associa- 
tion, was chosen President-Elect and Stockholm 
was selected for the Fifth General Assembly, Sep- 
tember 15-20, 1951. 

A scientific session and visits to hospitals and 
medical schools were arranged. Many social events 
were sponsored in connection with the meeting. 
An atmosphere of international good will and 
understanding prevailed throughout the meeting. 

eee 

There were only three women physicians among 
the 500 members from 39 countries at the meeting 
of the World Medical Association, held in New 
York City. Dr. Maneta Devi-Tatwar of India 
has delivered thousands of babies in her twelve 
years of practice. Since she graduated from the 
London School of Medicine, she has served on 
hospital staffs in Burma, Kashmir, and Rajputana. 
Dr. Talwar stated that “infant mortality in India 
is four times that of the United States and deaths 
among mothers are seven or eight times greater.” 
Dr. Mary PAteatocus, only 26 years of age, 
was sheltered by the Sisters of St. Joseph during 
World War II. She lived with the Sisters while 
attending the University of Athens, but the war 
waifs who flooded the city turned her to medicine 
and now she is studying psychiatry at Bellevue 
Hospital, New York City. Dr. Palealogus hopes 
to work in the children’s villages when she returns 
to Greece. The third woman is Dr. GANGUBEN 
Hopxar, a physician who has had twenty years ex- 
perience around Bombay. All three doctors agreed 
that women are moving more and more into the 
profession in their countries. 
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INTERNATIONAL CODE 
MEDICAL ETHICS 


_AMdopted by the third General Assembly of The World Medical Assocation at Gndon, Tengland, 1949 


Dunes of Poctors in General — 


WW DOCTOR MUST always maintain the highest Standards 
of professional conduét. 

A DOCTOR MUST NOT allow himself to be influenced 
merely by monves of profit. 

*# HE FOLOWING PRACTICES are deemed unethical: 

a) y self advertisement except such as is expressly au- 
code of medical ethics. 

6) Taking part in any plan of medical care in which the doc- 
tor does not have protessi independence. 

¢) To receive any in connection with services ren- 
dered to a patient other than the acceptance of a proper 
professional fee, or to pay any money in the same circum- 
ances without the knowledge of the patient. 

UNDER NO CIRCUMSTANCES is a dostor permitted to do 
anything that would weaken the physical or mental resist- 
ance of a human being, except from stridtly therapeutic or 

i indications unposed in the interest of the patient. 

A DOCTOR IS ADVISED to use great caution in publishing 
discoveries. The same applies t methods of treatment 
whose value is not recognized by the profession. 

W HEN A DOCTOR Is CALLED UPON to give evidence ora 
certificate he should only state that which he can verify. 


Dries of Doctors to the Sick — 


WEDOCTOR MUST always bear in mind the importance of pre- 
serving human life from the time of conception until death. 

% DOCTOR owes to his patient complete loyalty and all the 
resources of his science. Whenever an exatnination or teat- 
ment is beyond his capacity he should summon another doc- 
tor who has the necessary ability. 

A DOCTOR Owts patient absolute onal which 
has been confided to him or which he knows because of the 
confidence entrusted to him. 


DOcTOR Must GivE the treatment in emer- 
gency, unless he is assured that it can and will be given 
by others. 


Puties of Doctors to Each Other 


A DOCTOR MUST NOT entice patients from his colleagues. 


A DOCTOR: MUST OBSERVE the principles of “The Dec- 
laration of Geneva” approved by ‘The World Medical 
Association. 


DECLARATION OF GENEVA wee 
bythe General Assembly of The World Medical Asociation at, Geneva, Switzerland, September, 1948 


AT THE TIME OF BEING ADMITTED AS MEMBER 
OF THE MEDICAL PROFESSION: — 
4 SOLEMNLY PLEDGE myself to consecrate my life to the 
service of humanity. 
I WILL GIVE to my teachers the respect and gratitude 
P WILL PRACTICE my profession with conscience and dignity; 
‘T HE HEALTH OF MY PATIENT will be my first consideration: 
1 WILL RESPECT the secrets which are confided in me; 
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Wwe MAINTAIN by all the means in my power, the 
and the noble traditions of the medical ion; 

M ¥ COLLEAGUES will be my brothers; 

¥ wit Not PERMIT considerations of religion, nationality, 
race, party politics or social Standing to intervene between 
duty end wy patient; 

‘Y WILL MAINTAIN the utmost respect for human life, from- 
the time of ion; even under threat, Iwill not use 
my medical knowledge contrary to the laws of humanity. 


‘T MAKE THESE PROMISES solemnly, freeby and upon my honor. 
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Mobile Medical Units in Cuba 


Mercedes Chavez Arango, M.D. 


E PROJECT of organizing mobile medical 
units in Cuba was conceived to meet the 
need for adequate preventative and cur- 

ative medical care of population groups which are 
so far removed from important towns as to make 
ordinary means of providing this care impracti- 
cable. The President of Cuba, Dr. Carlos Prio So- 
carras, sent Dr. Hector Aguilera, a Captain in the 
Cuban Navy, to the United States to study and 
plan the construction of the units. With the 
cooperation of Dr. Carlos Ramirez Corria, Minis- 
ter of Health, the project soon became a reality, 
and the first ten units started work in February, 
1950. There are now three units in operation in 
the Province of Havana, and one or two in each 
of the other five provinces. 


Each unit consists of a medical coach, dormitory 
coach, ambulance, and generator to provide elec- 
tricity where there is none, The dormitory coach 
contains six bunks, bath, two closets, kitchen, din- 
ing area, and refrigerator, and is comfortably fur- 
nished, including a radio. A physician acts as 
chief of the unit, and must make a full report 
every ten days on the work of all the members, 
consisting of a dentist, a laboratory technician, 
an x-ray technician, a social worker, and a nutri- 
tionist. The Central Bureau is located at the Fin- 
ley Institute in Havana, All members of the units 
are given monthly contracts, to enable easy trans- 
fer of those who do not show aptitude for this 
type of work. 

The units’ primary functions include (1) medi- 
cal examination and treatment of the patient; (2) 
dental work and x-rays; (3) vaccination for small- 
pox, typhoid tever, and tuberculosis (using BCG 
vaccine) ; (4) chest x-rays, using 70 mm. film, with 
repeats on 14 by 17 film in suspected cases; (5) 
examination of feces for parasites, with treat- 
ment if needed; (6) serological tests by Dr. Che- 
diack’s new method and re-tests by other methods 
when results are positive; (7) investigations and 
instruction in hygiene by social worker; (8) inves- 
tigation and instruction by nutritionist; and (9) 


Dr. Chavez is technical supervisor of the 
medical units of which she writes. 


MOBILE MEDICAL UNIT 


illustrated lectures on sanitation, using films sup- 
plied through the courtesy of the American Em- 
bassy. 

As a bit of information on the status of medi- 
cal women in Cuba, it is interesting to note that 
five of these units are headed by women, and 
that the first unit sent out was under the com- 
mand of Dr. Bertha Reaud Lescay, who pioneered 
in this type of service in Cuba. 

I am waiting for completion of the first six 
months of actual functioning before reporting in 
numbers what has been accomplished, but we al- 
ready know definitely that our work has been of 
value in raising the standard of health of the 
population in all areas we have visited so far. 
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ALBUM OF WOMEN IN MEDICINE 


MANUELA SOLIS, M.D. 


The First Woman Doctor of Spain 


culture on medical subjects were for cen- 
turies a characteristic of Catalonia, an in- 
dependent kingdom later annexed by France and 
Spain. The famous med- 
ical school of Montpel- 
lier, founded in the 
twelfth century, left a 
great tradition of medi- 
cal training. Yet no 
Spanish woman had ever 
held an official medical 
degree until 1889, when 
Manuela Solis, a bril- 
liant student, born in 
Valencia in 1862, broke 
with tradition. She re- 
ceived her bachelor’s 
degree in 1878, attended 
premedical courses until 
1883, and finished her 
studies at the Faculty of 
Medicine, Valencia, in 
1889. After a period of 
internship in Hospital 
de la Princesa in Mad- 
tid, working with a 
well known gynecolog- 
ist, Dr. Gutierrez, she 
achieved her doctorate 
with the highest honors. 
Then, in 1891, she did 
postgraduate work in 
Paris, under the great 
professors of that time—Pinard, Tarnier, Varnier. 
Three years later she returned to Valencia and 
started to practice in the fields of gynecology and 
pediatrics. Contrary to the experience of most 
women in pioneering days, Dr. Solis, from the very 
beginning, met with success and was widely ac- 
cepted in her home town. Later, when she had 
reached a remarkable position in Valencia, she 
married a businessman, A-de Reyes, and with her 
husband went to Madrid. But in the capital the 
usual difficulties that have beset all first women 
doctors piled up. She had to fight prejudice; she 


I NTEREST IN MEDICINE and a good general 
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was alone against everybody; she had to go 
through many unpleasant episodes. It was a hard 
time, but she never stopped working. By 1905 she 
had gained in Madrid the position of respect and 
recognition she formerly 
had in Valencia. Soon 
she was in charge of the 
medical supervision of 
several welfare institu- 
tions and of a hospital 
for poor women. 

In April, 1906, Dr. 
Solis was elected a mem- 
ber of the Spanish So- 
ciety of Gynecologists, 
an extraordinary honor 
for the first medical 
woman in the country. 
One year later she pub- 
lished a book which was 
widely read at the time 
and has since become a 
classic, a treatise on hy- 
giene for pregnant wom- 
en and young children. 
Dr. Ramon y Cajal, the 
great histologist, then 
the most important fig- 
ure in medicine in Spain, 
wrote the introduction. 
A photograph shows Dr. 
Solis at 46, with a gay, 
pretty, chubby face, a 
young expression, and a * 
fashionable coquettish hairdo, She looks amused, 
happy, and well groomed, and the photograph 
gives no evidence of the pioneering effort, persis- 
tence, and hard fights that won for her the posi- 
tion of the first woman doctor of Spain. 


Dotores Canats, M.D. 


The photograph is taken from “Illustracio Cata- 
lena,” a magazine published in Barcelona, Spain, 
early in the century. In its issue of July 28, 1908, it 
carried an interesting article about the first medical 
woman of the country with the photograph herewith 
reproduced, 
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ALBUM OF WOMEN 


IN MEDICINE 


JANE HEARTZ BELL, M.D. 


N June 23, 1950, during the week of the 

Canadian Medical Association Convention 

at Halifax, Nova Scotia, Dalhousie Uni- 
versity held a special convocation to honor certain 
members of the medical 
profession whose work 
had been outstanding 
throughout their careers. 
Amongst those so hon- 
ored was Dr. Jane 
Heartz Bell of Halifax. 
Her citation read: 

“Dr. Jane Heartz 
Bell was born in Bridge- 
town, Nova Scotia. She 
received her premedical 
education at Mount AI- 
lison University, and 
her medical education at 
the Woman’s Medical 
College of the New 
York Infirmary for 
Women and Children, 
established by Elizabeth 
Blackwell, the pioneer 
medical woman of that 
age. She then took post- 
graduate study at Johns 
Hopkins under Sir Wil- 
liam Osler and from 
there she went to Chi- 
cago, where she prac- 
ticed for five years, 
much of her time being 
spent in clinical prac- 
tise. She came to Hali- 
fax in 1898 and took up 
general practice with a 
special interest in diseases of women and children. 

“She has also found time to take a most active 
interest in civic matters. She has been President of 
The Young Women’s Christian Association, also 
President of the Council of Social Agencies. She 
has been a patron of the arts, and was awarded 
the honorary diploma from the Nova Scotia Col- 
lege of Art. 

“In recognition of her long life of service as a 
physician of the highest type and of her contribu- 
tion to the civic life of Halifax, I would ask you, 
Mr. President, in the name of the Senate, to admit 
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Dr. Jane Heartz Bell to the degree of Doctor of 
Laws, Honoris Causa.” 

The phrase “civic matters” may well bear elab- 
oration in this instance, for the time and effort Dr. 
Bell has given to varied 
activities inspire pro- 
found admiration. In 
addition to the signal 
services mentioned in 
the citation, she has for 
many years been a mem- 
ber of the executive 
committee of the Old 
Ladies Home, where she 
is a regular visitor, and 
also of the executive 
committee of the Hali- 
fax Community Chest; 
for a2 number of years 
she headed the Woman’s 
Division of the latter 
organization. She is a 
member of the Wom- 
en’s Canadian Club, the 
University Women’s 
Club, and the Fort- 
nightly Luncheon Club 
of which she was at one 
time President. She was 
also formerly president 
of a literary club, and is 
a most interested mem- 
ber of the Museum of 
Fine Arts. Having al- 
ways been interested in 
art, Dr. Bell, after her 
retirement from active 
practice, took up paint- 
ing, studied under the late Miss Nutt at the Hali- 
fax College of Art, and has several good canvases 
to her credit. Yet with all this she has been a de- 
voted wife, mother, and grandmother, the kind of 
grandmother who makes delicious cakes and cook- 
ies for her grandchildren. Since Dr. Bell has trav- 
eled extensively and read widely, she is a most 
interesting conversationalist and a delightful 
hostess. 

Surely, this honour, recently conferred, is hon- 
estly deserved. Such a woman is an inspiration to 
us all. 

Aones H. T. Wuire, M.D. 
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AMERICAN MEDICAL WOMENS ASSOCIATION 


ASSOCIATION NEWS AND ANNOUNCEMENTS 


MESSAGE FROM THE PRESIDENT 


NE OF THE IMPORTANT committees of the American Medical Women’s Association is the Scholar- 
O ship Awards and Funds Committee. Last year we were able to grant four loans of $500 each to 
four medical students. Unfortunately, it was necessary to refuse some applications for loans last 
year because of the fact that the fund was being rapidly depleted. Now, since several former students have 
repaid their loans, this year we are in a position to help several others. But no requests for loans have been 
received since July, 1950, Why is this? Surely, there must be many women medical students who wish and 
need some financial aid. Is the lack of applicants this year because our members are not aware of the Schol- 
arship Loan Fund? If you know of a woman student who has a good scholastic record and who needs a loan 
to help complete her medical course, please have her write to the Chairman of the Scholarship Awards 
Committee, Dr. Ann Gray Taylor, 6364 Germantown Avenue, Philadelphia, Pennsylvania. 


MARK YOUR CALENDAR! 


The Annual Meeting of the American Medical Women’s Association will be held in Atlantic City, at 
the Hotel Dennis, June 8 to 10. Please make your reser vations early, and specify if you wish to remain for 
the meetings of the A.M.A. The meeting of the new Board of Directors will be Monday, June 11, at 
10 a.m. 

All Branches should send a Delegate and an Alternate to these meetings. Members are urged to at- 
tend. Committee chairmen should plan to be present, and should send their committee reports, at least 
one month in advance, to Dr. Dorothy Rogers, 50 Cooper Street, Woodbury, New Jersey. 

Nominations for officers for 1951-52 should be sent immediately to Dr. Carroll Birch, 2045 Sedgwick St., 
Chicago. 

Proposed changes in the Constitution and By-laws must be published in the April JourNnat, in order 
to be voted upon at the Annual Meeting of the Association. The Chairman of the Committee on Con- 
stitution and By-Laws is Dr. Florence Johnston, 419 Higley Building, Cedar Rapids, Iowa. 


The success of our Annual Meeting depends upon you. 


WELCOME TO THESE NEW BRANCHES 


Branch 37, Seattle, Washington Branch 38, Long Beach, California 
The Medical Women’s Club of Seattle has been The Long Beach Branch has been organized 
organized, forming Branch 37. The officers are: 


with the following officers: President, Dr. Dorothy 
President, Dr. Phyllis Leibly, 4530—51st St., N.E., Hewitt, 384 Redondo Avenue, Long Beach 14; 
Seattle; Vice-President, Dr. Hanna Kosterlitz, 


Helen Thompson, 1007 Fourth and Pike Building, Treasurer, Dr. Lillian B. Walley, 667 Redondo 
Seattle; Secretary, Dr. Lily E. Schoffman, 828 Avenue, Long Beach 14; Chairman of Nominating 
Fourth and Pike Building, Seattle. Committee, Dr. Dorothy Prince. 
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WE WELCOME THESE NEW MEMBERS 


California 

Jessie Marmorston, M.D.—416 N. Bedford Dr., 
Beverly Hills. N.Y. 6, 1924. I* 

Esther L. Maurer, M.D.—1250 San Dieguito Dr., 
Encinitas. Cal. 2, 1942. PH 

Evelyn M. Ross, M.D.—1157 Fulton St., Fresno. 
Calif. 2, 1936. Ob 

Rose B. Wilshire, Los 
Angeles. Ill. 11, 1943. 

Mary Gulbransen Aad M.D.—775-G Oakland 
Army Base, Oakland. Pa. 7, 1945. Anes 

Eleanore L. Steindorf, M.D.—696 E. Colorado St., 
Pasadena. Mo. 2, 1938. ObG 

Magdalene H. Corr, M.D.—3945 Terracina Dr., 
Riverside. Minn. 4, 1924. PH 

Emily Woelz, M.D.—4843 Geary Blvd., San Fran- 
cisco. Univ. of Berne, 1920. 


Connecticut 


Kathryn E. Verie, M.D.—159 Ocean Ave., New 
London. Mass. 7, 1944. 


Florida 


Ruth Winston, M.D.—140-2ist Ave. N., St. Peters- 
burg. Ont. 1, 1941. Oph 


Georgia 


Bessie Mae Beach, M.D.—309 Martin Bldg., 1320 
Broadway, Columbus. 0.41, 1934. Pd 


Illinois 


Hildegarde Germann Sinnock, M.D.—1231 Maine 
St., Quincy. Md. 7, 1918. I & Pd 


Indiana 


Mattie Jane Bullard, M.D.—524 Garfield St., 
Gary. Ill. 1, 1928. 


Maryland 


Elizabeth Acton, M.D.—700 Cathedral St., Balti- 
more. Md. 1, 1943. ObG 


Massachusetts 


Katherine S. a M.D.—45 Bay State Rd., 
Boston. Pa. 1, 

Elsie Winifred am M.D.—21 Bay State Rd., 
Boston. Mass. 7, 1927. I 

Eleanor E. Cowan, M.D.—21 Bay State Rd., Bos- 
ton. Mass. 7, 1926. I 

Susannah Friedman, M.D.—475 Commonwealth 
Ave., Boston. Mass. 7, 1926.8 & U 

Sylvia Ruby, M.D.—27 Commonwealth Ave., Bos- 
ton. Pa. 7, 1935. A 

Ella Prescott Cahill, Arlington St., Cam- 
bridge. Mass. 7, 1928. 

Pauline E. M.D.—400 Broadway, Cam- 
bridge. Mass. 5, 1937. GP 

Helena M. Murphy, M.D.—234 Brook Rd., Mil- 
ton. Mass. 7, 1931 

Esther E. paw ally M.D.—181 Adams St., Quincy. 
Wis. 5, 1934. Anes 

Merry E. Pittman, M.D.—181 Adams St., Quincy. 
Til. 1, 1938. 

Elizabeth L. Broyles, M.D.—Simpson Infirmary, 
Wellesley. Neb. 1, 1923. 


Michigan 
Marjorie Peebles-Meyers, M.D.—5320 John R 
St., Detroit. Mich. 7, 1943. I 
Sara J. Long, M.D.—409 West Elm Ave., Monroe. 
Mich. 1, 1925. S 


*See A.M.W.A. Yearbook, page 25, or A.M.A. Directory, 
for explanation of code used in this listing. 


Minnesota 


Frances Elizabeth Schaar, M.D. (Associate)—512 
Delaware St. S.E., Minneapolis. Jil. 11, 1946. 

Mary F. Callaghan, M.D. (Associate) —310- 7th 
Ave. S.W., Rochester. Kan. 2, 1944. ObG 


New Jersey 
Fannie Sender, M.D.—193 Main St., South River. 
N.Y. 8, 1929. GP 


Sadie M. Blackman, M.D.—12 Roosevelt Ave., 
Westwood. Ill. 43, 1922. P 


New York 


Pauline Kiesel Delaware 
Ave., Buffalo. Pa. 7, 1935. 

Rachel G. Holloway, M.D. —Kerhonkson. N.Y. 20, 
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Frances Karp, M.D.—307 Magnolia Blvd., Long 
Beach. Pa. 7, 1935. 

Virginia Apgar, M.D.—Presbyterian Hospital, 622 
West 168th St., New York. N.Y. 1, 1933. Anes 

Rachel B. Bross, M.D.—124 West 72nd St., New 
York. State Med. Academy of Kharkoff, 1921. P 

Wilburta Daltroff, M.D.—320 West 78th St., New 
York. Tenn. 6, 1923. P 

Helen E. Daniells, M.D.—4 East 76th St., New 
York. N.Y. 20, 1941. P 

Anny Elston, M.D.—242 East 15th St., New York. 
Jena, Freiburg, Munchen, Heidelberg, 1919. Pd 

Mary R. H. Markham, M.D.—135 East 64th St., 
New York. 0.40, 1940. Ot 

Josephine Hopkins Norton, M.D.—140 East 54th 
St., New York. N.Y. 1, 1930. 

Hilda G. Convent Ave., New 
York. D.C. 3, 1940. D 

Emilia Ariola, M.D.—8641-19th Ave., Brooklyn. 

Shirley M. C. Albany Ave., 
Brooklyn. N.Y. 19, 1944. 

Jessie Rubin, MD_133 3 West End Ave., Brook- 
lyn. Univ. 4 Lausanne, 1941. D 

Isabelle D. A. Seismann, M.D.—93-8th Ave., 
Brooklyn. N.Y. 9, 1942. ObG 

Helen Kastner, M.D.—134-02 Jewel Ave., Kew 
Garden Hills, L.I. Pa. 7, 1943. 

Rose H. Maletta, M.D.—86-43-105th St.,  Rich- 
mond Hill, L.I. Univ. of Naples, 1941. Anes 


Ohio 


Margot Deckert, M.D.—Ohio Dept. of Health, 65 
S. Front St., Columbus. Tenn. 5, 1936. PH 


Oklahoma 


Hope Snider Ross, M.D.—204 1st National Bank, 
Enid. Okla. 1, 1935. GP 


Pennsylvania 


Peggy Jane Blythe, M.D.—327 Meadow Ave., 
Charleroi. Pa. 12, 1944. 

Eleanor K. Parker, M.D.—319 Chestnut St., 
Coatesville. Mass. 7, 1938. GP 

Verna V. . Turner, M.D.—2428 Franklin St., Johns- 
town. D.C. 1937. 

Elizabeth Blair Brown, M.D.—1930 Chestnut St., 
Philadelphia. Pa. 18, 1945. I&A 

Jeanne A. Cooper, M.D.—Spirit Bldg., Punxsu- 
tawney. Pa. 18, 1947. 


Texas 


Margaret M. Davis, M.D. Fisk 
Med. and Prof. Bldg., Amarillo. Tex. 2, 1949. 

Leona Jane Kasten, M.D.—1605 Nix Prof. Bldg., 
San Antonio, Tex. 2, 1923. ObG 
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News of Women in Medicine 


Dr. ANNE Marie Gave of Copenhagen has 
been selected to head one of ten international Red 
Cross teams of physicians which shall minister 
to the civil population of Korea. Dr. Gade has 
previously been working in Lebanon among Arab 
refugees from Palestine. 


A $2,000 fellowship for study of rehabilitation 
in physical medicine has been awarded by Kappa 
Kappa Gamma, women’s college fraternity, to Dr. 
Yaexo Kawar of Japan. The grant will provide 
transportation, lodging, food, and incidental ex- 
penses, and the Department of Physical Medicine 
and Rehabilitation of New York University- 
Bellevue Medical Center will provide free tuition. 


Among foreign scholars who have been awarded 
Fulbright travel grants for lecturing or advanced 
research for the current year are: Dr. ExizaBeTH 
F. Browne, United Kingdom, who will work at 
Wilmington General Hospital; Dr. Cotette 
Dreyrus-Brisac, France, who will do research on 
Electroencephalography at Washington Univer- 
sity; Dr. Louise EcxHorr, United Kingdom, 
child psychiatry at Judge Baker Guidance Center, 
Boston; Dr. Maria G. Stronk, Netherlands, ped- 
iatrics at National Institute of Health; Dr. Joan 
Wa ker, United Kingdom, for research at Uni- 
versity of Minnesota. 


The thirteenth annual medical symposium was 
held at Duke University, Durham, North Car- 
olina. Dr. Marcaret Smitu of Tulane Univer- 
sity, New Orleans, spoke on “Management of 
Infectious Diseases.” 

Dr. J. Louise Despert conducted a seminar, 
“Early Detection of Maladjustments in Children.” 
This seminar was given under the auspices of the 
Post-graduate Center for Psychotherapy, New 
York City. 

Dr. Heren WaAtsrince, 70, a retired New 
York physician, has a hobby that will save some 
of the $3,500,000 the United Hospital Fund hopes 
to raise to maintain public services in New York 
hospitals. As a volunteer in New York Hospital, 
Dr. Walbridge has contributed over 5,000 hours 
of free work since she retired professionally five 
years ago. She graduated from Smith College in 
1902, then attended Cornell Medical College. Dr. 
Walbridge was the first woman intern in the old 
New York Hospital when it was on West 16 
Street. After a few years on the hospital staff 
she moved to an industrial post as the first doctor 
for the American Telegraph and Telephone Com- 
pany in its building at Sixth Avenue and Walker 
Street. After twenty-five years she retired. Dr. 
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Walbridge says, “The clerical work I am doing 
is necessary and important. It saves money for the 
hospital and gives me a good time.” 

The Special Committee on Infant Mortality of 
the Medical Society of the County of New York 
is planning a series of meetings in an attempt to 
lower the neonatal death rate and the incidence 
of still-birth in New York County. On December 
6, Dr. Priscirta Wuirte of Boston spoke on 
“Treatment of the Diabetic Mother and her New- 
born Child.” On April 4, 1951, Dr. Eprrn L. 
Potter of Chicago will discuss “Ateletectasis in 
the Newborn.” 

Dr. GENEviEvVE STEARNS, of the State Univer- 
sity of Iowa, was one of four United States special- 
ists on Infant Metabolism at the World Health 
Organization held in the Netherlands. 

The Woman’s Medical College of Pennsylvania 
has received a grant of $14,000 from the National 
Heart Institute. 

Dr. Heten M. Betxnap of Charleston, Virgi- 
nia, has been appointed Pediatric Consultant to 
the Division of Maternal and Child Hygiene of 
the Virginia State Department of Health. She 
has been serving for the past three years as part 
time consultant while continuing the practice of 
her specialty. She succeeds Dr. Hartree I. 
Morcan. Dr. Belknap received her medical 
degree from Rush Medical College, Chicago, 
Illinois, in 1941. She completed her internship 
at Oak Park (Illinois) Hospital and served a 
residency in pediatrics at Cook County Hospital. 

Dr. Gerty T. Cort of the Washington Uni- 
versity Medical School, at St. Louis, received the 
Borden Foundation Award for outstanding medical 
research. The award was made at the 61st Annual 
Meeting of the Association of American Medical 
Colleges. Dr. Cori has been appointed to the 
National Science Board of the National Science 
Foundation by President Truman, 


The North Shore Health Resort, Winnetka, 


Illinois, in its fiftieth year has established a lecture - 


series on “Normal Emotional Development.” 
Lectures will be held monthly from October 
through June. All speakers are from Chicago. 
Dr. Marcaret W. Gerarp discussed “The Feed- 
ing Stage.” Dr. SopHie W. ScHROEDER-SLOMAN, 
“The Training Stage.” On February 14, 1951, 
Dr. Emmy Sytvester will speak on “The School 
Period.” Dr. IRENE M. Jossetyn will discuss 
“Puberty and Adolescence” on March 14, and on 
May 16, 1951, Dr. THerese F, Benevex will 
report on “Middle Age.” 
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Dr. RutH Morris Bakwin of New York City 
and Dr. Isaser S. Saintspury of Canandaigua, 
New York, are members of the New York State 
Medical Society Committee for the Midcentury 
White House Conference on Child and Youth. 

The thirty-sixth annual meeting and dinner for 
the Women Physicians of the Southern Medical 
Association was held in St. Louis, Missouri. Dr. 
RutH G. ALeman of New Orleans presided. Dr. 
Exten S. Loerrer of St. Louis spoke on “The 
History of Medical Women of St. Louis.” Dr. 
Grace S. Mountjoy is chairman of the Com- 
mittee for Women Physicians, and associated with 


her are Drs. Grace E. Bercner, Joan M. Goeser 
and Mary E. Morris. 


Dr. Sara Brerrsarr presented a paper on “The 
Dynamics of Phobias” at a regular meeting of the 
Association for the Advancement of Psychoanaly- 
sis, held at the New York Academy of Medicine. 


Dr. Esterte M. Krewer of New Brunswick, 
New Jersey, spoke on “Evaluation of the Newer 
Agents in Treatment of Cardiac Disease” at the 
New Jersey Regional Meeting of the American 
College of Physicians, 

Dr. Marcaret Lover of Rye, New York, is 
President-elect of the Westchester County Medical 
Society. This will be the first time in its 153 years 
that this society has had a woman as president. Dr. 
Loder was born at Towanda, Pennsylvania, grad- 
uated from the University of Buffalo in 1925, and 
interned at West Penn Hospital, in Pittsburgh. 
Since 1929 she has been Pathologist and Labora- 
tory Director of the United Hospital in Port 
Chester, New York. Dr. Loder is a director of 
the Westchester County Cancer Committee and a 
fellow of the College of American Pathologists. 


A new traveling child guidance clinic for upstate 
New York has been placed in operation by the 
New York State Department of Mental Hygiene. 
The clinic team will be under the supervision of 
Dr. ANNE Haart, formerly associated with Kings 
County Hospital. 

Dr. Hyta Watrers has been award- 
ed the degree of Doctor of Science by Smith Col- 
lege. Dr. Watters is an alumna of Smith College 
and received her medical degree from Cornell 
University Medical College. She interned at Belle- 
vue and received a degree at the School of Tropi- 
cal Medicine in London before going as a medical 
missionary in 1925 to Wuhu, China. She returned 
from China in 1948. In June 1950, Dr. Watters 
sailed for Liberia, in West Africa, where she will 
be at the inland Ganta Mission. She hopes to be 
able to return to China eventually. 


Dr. Janet T. Towne and Dr. C. J. Smith of 


Chicago presented a paper entitled “Indications 
for Surgical Intervention in Carcinoma of the 
Cervix” at the annual meeting of the Radiological 
Society of North America, Inc. 

Dr. KatHryN Buckner has been appointed 
Instructor in Psychiatry at Temple University 
School of Medicine. 

Teaching and research grants to physicians in 
New York State have been announced by the U.S. 
Public Health Service. Dr. Lauretta BENDER of 
New York University has received a grant of 
$21,276 to study childhood schizophrenia and Dr. 
Anne Rog, also of New York, has received $7,914 
to analyze the personality characteristics of 
eminent scientists. 

Dr. Avete E. StressMan of Brooklyn, N. Y., 
spoke on marriage counseling at the eighth annual 
conference of Greene County Town Health Com- 
mittees in Catskill, New York. ; 

A new program in clinical anesthesiology is 
being offered by Boston University School of 
Medicine under Dr. Jutia G. Arrowoon, Prof- 
fessor of Anesthesiology. The course is designed 
for physicians practicing anesthesia in community 
hospitals. 

Dr. Daisy H. Van Dyke of Malone, New 
York, has been elected secretary-treasurer of the 
Franklin County Medical Society. 

Dr. SHirLey Kussner of Milford, Connecticut, 
has been appointed acting health officer of Milford, 
to act on a part-time basis until a permanent ap- 
pointment is made. Dr. Kussner opened an office 
for the practice of medicine in Milford in Novem- - 
ber, 1949. 

Dr. IsapetLE McGarry has been appointed 
Assistant Professor of Ophthalmology at the Uni- 
versity of Illinois. 

Dr. Exaine P. Ratti was a guest lecturer at 
the Twenty-second Annual Stuart McGuire Lec- 
ture Series, held at the Medical College of Vir- 
ginia. She discussed “The Pathological Physiol- 
ogy of Cirrhosis of the Liver” and “The Manage- 
ment of Cirrhosis of the Liver.” Dr. Ralli is 
Associate Professor of Medicine, New York Uni- 
versity College of Medicine. 

Dr. Napia pu Boucnert, head of the Anaes- 
thetic Center, Broussais Hospital, Paris, delivered 
the Bengu* Memorial Award Lecture for 1950, at 
the Royal Institute of Public Health and Hygiene, 
in London, on September 20, 1950. The subject 
of her lecture was “Modern Anaesthesia in France 
and its Developments Related to Cardiac Surgery.” 


Bernarp, M.D., News Editor 
635 East 211 St., New York 67, New York 
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MEDICAL SCHOOL NEWS 


Woman’s Medical College 


The United States Public Health Service has 
made a grant of $860 to Dr. Esther McCandless, 
Ph.D., Associate in Physiology, who for a proj- 
ect is doing research on the subject of “The In- 
fluence of the Anterior Pituitary Gland upon Ex- 
perimental Diabetes in the Dog” . . . The Board of 
Corporators of the Woman’s Medical College has 
adopted an improved personnel program, embody- 
ing a forty-hour week, and salary increase for all 
personnel . . . The Executive Board of the Na- 
tional Federation of Soroptimist Clubs were guests 
at the Board of Corporators meeting on Novem- 
ber 24, at which time they presented a check for 
$1,000 to be used for a teaching fellowship . . . 
As part of the Centennial Year celebration and 
as a service to the community the Woman’s Medi- 
cal College held Community Health Days on the 
four Wednesdays of November: on November 1, 
Diabetes Detection Day; November 8, Glaucoma 
Detection Day; November 15, Chest X-ray Day; 
November 22, Breast Cancer Detection Day ... 
Seventy-five alumnae of the Middle Atlantic 
States met in New York on the afternoon of De- 
cember 13 to attend three clinics in the Manhattan 
hospitals. The clinics were as follows: Pediatric 
Rheumatic Fever Clinic, conducted at the New 
York Hospital by Dr. May G. Witson and Dr. 
KatHarINE H. Harn; this included cases treated 
with ACTH; Various Aspects of Pulmonary Dis- 
ease, conducted at Bellevue Hospital by doctors of 
the Resident Staff; Endocrine Clinic at the Metro- 
politan Hospital, arranged by Drs. ANN SHEAR- 
MAN, Thomas H. McGavack, Jonas Weissberg 
and JACQUELINE CHEVALLEY. A dinner was held 
at the Beekman Tower to conclude the afternoon 
program. One of the highlights of the dinner was 
an announcement by Dr. Heten ANGELUCCI, 
President of the Alumnae Association, to the ef- 
fect that the College had been given a camp on 
Long Lake, Naples, Maine, the gift of Dr. Sara 
J. Ware, Class of ’90, for the use of the Alum- 
nae Association. 


University of Illinois 


Ruth B. Geyer, fourth-year student in the 
College of Medicine, has been awarded a Yarros 
Scholarship for 1950-51. The scholarship fund was 
established at the University of Illinois in honor 
of the late Dr. RacHELLE S. Yarros by her hus- 
band, Mr. Victor S. Yarros, of La Jolla, Cali- 
fornia. Professor Yarros taught obstetrics and 
social hygiene at the College of Medicine prior to 
her retirement in 1938. 


J.A.M.W.A.—Fasrvary, 1951 


67 


NEWS FROM THE BRANCHES 


Branch One, Washington, D. C. 


The Women’s Medical Society of the District 
of Columbia opened its 1950-51 season with a 
dinner meeting at the Mayflower Hotel, Monday, 
October 2, 1950. The meeting was arranged in 
conjunction with the 21st Annual Scientific As- 
sembly of the District of Columbia Medical 
Society by a committee under the chairmanship of 
Dr. HELEN Grapys Kain. Dr, Wurre, 
Instructor in Pediatrics, Tufts College Medical 
School in Boston, spoke on “New Insulin.” 


Distinguished visitors included Dr. William M. 
Ballinger, President of the District of Columbia 
Medical Society; Dr. RoseELpA THompson, Presi- 
dent of the Baltimore Women’s Medical Society; 
Dr. Zawa Erikson, President of the Women’s 
Medical Society of Finland and Vice-President of 
the Medical Women’s International Association; 
Dr. Maurice Protas, President of the Diabetic 
Society of the District of Columbia; Dr. John A. 
Reed, Secretary of the National Diabetic Associa- 
tion; Dr. Frank N. Allen, Executive Director of 
the Medical Department of Lahey Clinic at Boston, 
Massachusetts; Mrs. Olive G. Faircloth of the 
District of Columbia Women’s Bar Association; 
members of the Baltimore Women’s Medical 
Society, and women physicians from Denmark, 
Puerto Rico, the Philippines, and other foreign 
countries. 


Branch Fourteen, New York, New York 


The Annual Fall Dinner Meeting of the Wom- 
en’s Medical Association of New York City was 
held at the Hotel Beekman Towers on November 
1, 1950. The speakers and their subjects were: 
Dr. Exaine P, RALLI, Associate Professor of Medi- 
cine, New York University—“Relation of the 
Adrenal Cortex to Metabolic Disorders”; Dr. 
Joseph Bunim, Associate Professor of Medicine, 
New York University College of Medicine— 
“Treatment of Rheumatic Diseases with ACTH 
and Cortisone”; Dr. Robert A. Cooke, Director of 
the Institute of Allergy, Roosevelt Hospital—“The 
Use of Adrenal Cortical Hormones in the Treat- 
ment of Allergic Disease.” 


Sixty-five senior women medical students from 
the five medical schools in the metropolitan area 
were guests for dessert and coffee. 


Medical School News Editor, Eva Donce, M.D.., 
University of Arkansas Medical School, Little 
Rock, Arkansas. 
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Current Publications of Medical Women 


Angrist, A., and Pollak, Ann: Experience with gel- 
oam biopsy in routine cancer diagnosis. Am.J.Pub. 
Health 40:827-832, July, 1950. 


(From Queens General Hospital and Jewish Memo- 
rial Hospital, Jamaica, New York.) 


Impressions gained from a comparative study of the 
Papanicolaou smear and the Gladstone Gelfoam biopsy 
procedure in 68 cases, on admission suspected of cancer 
of the uterus, are presented and compared with the 
findings at surgical biopsy. The advantages and limita- 
tions of the Gelfoam procedure are compared with those 
of the Papanicolaou method. The Gelfoam procedure has 
the advantage of simplicity, requiring no special tech- 
nique or training and permitting rapid study and evalua- 
tion. It is a versatile practical routine procedure for 
surgical diagnosis and for survey detection purposcs. 


Fono, Renee: Appearance of hypertrichosis during 
streptomycin treatment. Ann.Paediat. 174:389-392, 
June, 1950. 


(From II. University Pediatric Clinic, Budapest.) 

Of 27 children (15 boys and 12 girls) with miliary 
tuberculosis and tuberculous meningitis, treated with 
streptomycin, 22 showed a hypertrichosis after 6 to 8 
weeks. This generally began on the upper side of the 
limbs and spread successively over most of the body. The 
cause is not clear. It possibly develops under the influence 
of streptomycin or as a result of the disease itself when 
it becomes chronic. Streptomycin may exert no effect with 
regard to the hypertrichosis, 


Wilson, H. B., Gordon, Helen E., and Raffan, A. W.: 
Dimethyl ether of d-tubocurarine iodide as a cur- 
arizing agent in anaesthesia for thoracic surgery. 
Brit.M.J. 1:1296-1297, June 3, 1950. 


(From Royal Aberdeen Hospital for Sick Children 
and Thoracic Unit, Aberdeen.) 


Conclusions are drawn from the use of dimethyl ether 
of d-tubocurarine iodide as the curarizing agent in 100 
cases of major intrathoracic procedures, including pneu- 
monectomies, lobectomies, and mediastinal tumours. Di- 
methyl ether of d-tubocurarine iodide seems to be 2 to 
2% times more potent than d-tubocurarine chloride. Its 
duration of action is a little shorter than with the chlor- 
ide, and subsequent doses are required at intervals of 
20 to 25 minutes. Clinically there scems to be less release 
of histamine. In all other ways the two preparations 
seem similar in action. No evidence of delayed detoxica- 
tion has been noted, nor was any undue reaction to the 
drug observed. However, the possibilities of idiosyncrasy 
to iodides should be borne in mind when administering 
dimethyl ether of d-tubocurarine iodide. 


Mellanby, Helen, and Mellanby, May: Dental struc- 
ture and caries in 5-year-old children attending 
London County Council schools; results of five 

surveys (1929-49). Brit.M.J. 1:1341-1343, June 

1950. 


> 

(From Nutrition Building, National Institute for 
Medical Research, Mill Hill, London.) 

The main findings of the last four surveys are given 
in more detail than in previous papers. At the time of 
the fifth and latest survey (1949), proportionately fewer 
children were caries-free—14.9 percent—than on the two 
previous occasions when the figures were 28.1 and 24.2 
percent respectively. The position had, in fact, reverted 
to that of 1943. The percentage of caries-free teeth in 
1949 had not fallen to the same extent relatively as the 
percentage of caries-free children, but was comparable 
to the figure obtained in the third survey in 1945. Dental 
structure, on the other hand, although not in general 
as good as in 1947 was better than in 1945. It is diffi- 
cult at present to suggest a reason for this apparent 
lapse between 1947 and 1949 following the previously ob- 
served improvement. It is hoped that the sixth survey 
to be made in 1951 will show how the trend has re- 
solved itself. 


Gaisford, W., and Schofield, Sheila: Prolongation of 
the initial starvation period in premature infants. 
Brit.M.J. 1:1404-1405, June 17, 1950. 

The advantages of delaying the first feeding of pre- 
mature newborn infants till three to four days after 
birth are pointed out. It is a safe procedure and has 
given excellent results. The actual time of the first feed- 
ing is determined by the individual infant and is decided 
by his cry and by progressive diminution of urinary ex- 
cretion. 


Kreuziger, H., and Asteroth, Hanna: Ein Beitrag zur 
Neurofibromatosis Recklinghausen. Arztl.Wchnschr. 
5:269-272, May 5, 1950. 


(From Medizinischen Universitatsklinik Frankfurt/ 

Main.) 

A case of neurofibromatosis Recklinghausen with clubbed 
fingers and toes is reported. There was a neurofibroma situ- 
ated in the thorax but outside the lungs. It apparently 
originated from the cervical sympathetic. 


Oltman, Jane E., and Friedman, S.: Analysis of temp- 
oral factors in manic-depressive psychosis, with 
particular reference to the effect of shock therapy. 
Am.J.Psychiat. 107:57-68, July, 1950. 


(From Psychiatric Service, Fairfield State Hospital, 
Newtown, Conn.) 


A review of 262 cases indicates that the onset of illness 
is somewhat later in men than in women. Neither the age 
of onsct, i.e., before or after 40, nor the type of predomi- 
nant phase of illness, i.e. manic or depressive episodes, 
exerts a significant influence on the frequency of attacks 
or the length of remissions. The duration of hospitalization 
in untreated paticnts is the same essentially for manic and 
depressive episodes. Shock therapy effects a marked reduc- 
tion in the duration of hospitalization of depressed pa- 
tients. This is slightly greater for first hospitalizations 
than for later ones. The effect of shock therapy on the 
length of remissions is not entirely clarified. 


Ortmayer, Marie: Small polyps of rectum and lower 
signoid: their relationship to carcinoma of the distal 
colon. J.A.M.W.A. 5:217-221, June, 1950. 


(From Women and Children’s Hospital, Chicago.) 


Of over 3,450 women routinely sigmoidoscoped, 90 har- 
bored polyps. In 69 women only one polyp was found. 
Among the other 21 women there were 49 polyps. Although 
there were isolated instances of three or four in one person, 
more than two were rarely seen. The size of the polyps in 
these nonsymptomatic women is small. The polyps were 
separated into groups according to size and distance. 
Biopsies were obtained on 82 of the 118 polyps. The re- 
sults are tabulated and discussed. Eight instances of 
carcinoma were found in polyps of extremely small size, 
From this it is apparent that carcinoma is present early 
in very small tumors, It is worthwhile to find such early 
carcinomas in nonsymptomatic patients. 


Shmigelsky, Irene: Newer concept of Rh sensitization. 
J.A.M.W.A. 5:222, June, 1950. 


(From Women and Children’s Hospital, Chicago.) 

Carter and Loughrey introduced a different method of 
treatment consisting of giving Rh hapten. This method 
offers a possible satisfactory therapeutic measure for 
erythroblastosis fetalis. 


Wright, Katharine W.: Psychiatric trends today. 
J.A.M.W.A. 5:223-226, June, 1950. 
(From Mental Hygiene Clinic, Women and Chil- 
dren’s Hospital, Chicago.) 


Discussion. 


Svoboda, Emily A., and Oliver, Marguerite G.: Hy- 
datidiform mole. J.A.M.W.A. 5:227-228, June, 1950. 
(From Women and Children’s Hospital, Chicago.) 
Four cases are reported in which bleeding during preg- 
pancy was due to hydatidiform mole. The dangers are un- 
controlled hemorrhage, perforation of the uterus, infection, 
and development of choriocarcinoma, 


Austin, Margaret H.: Neurologic sequela of viral in- 
fection; case report. J.A.M.W.A. 5:229, June, 1950. 
(From Attending Internist, Women and Children’s 

Hospital, Chicago.) . 


Lehner, Marie: Unilateral multilocular, congenital 
cysts of the kidney. J.A.M.W.A. 5:230-231, June, 
1950 


(From Women and Children’s Hospital, Chicago.) 
Cas@q report. 


Hoyos, Florence Smith: The management of bleeding 
associated with the menopause. J.A.M.W.A. 5:232- 
233, June, 1950. 
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CurRRENT PUBLICATIONS 


(From Women and Children’s Hospital, Chicago.) 

The results are presented of a survey made during 1948 
of clinical and private patients who entered the hospital 
because of irregular vaginal bleeding or spotting near, 
during, or after the menopause. The patients were classified 
according to clinical signs and age into three groups: (1) 
pre-menopausal; (2) menopausal; (3) post-menopausal. 
The importance of a thorough correlated history and 
physical examination of women near the menopausal age 
is emphasized. 


Raskin, Naomi: A case of multiple meningioma; the 
last chapter of an eventful history. J.Nerv.& Men. 
Dis. 111:510-518, June, 1950. 


(From Pathological Laboratory, Boston State Hos- 
pital.) 

The findings at autopsy and the history of a patient re- 
ported by Cushing are prcsented. This woman in the course 
of 14 years had five operations for removal of meningiomas. 
Four years later she was readmitted to Boston State Hos- 
pital where she spent the last six years of her life. The 
ease is interesting in view of a long survival after several 
very difficult operations and recurrences. Each operation 
brought relief; each time the patient was able to return 
home for several years, 


Horstmann, Dorothy M., and Melnick, J. L.: Polio- 
myelitis in chimpanzees; studies in homologous and 
heterologous immunity following inapparent infec- 
tion. J.Exper.Med. 91:573-597, June 1, 1950. 
(From Section of Preventive Medicine, Yale Uni- 

versity School of Medicine, New Haven.) 

The response of 18 chimpanzees to poliomyelitis virus 
administered orally and cutaneously was studied. There 
were no signs of weakness or paralysis in any of the 
animals. Sixtcen became infected as measured by intestinal 
carriage of virus. Only 1 of 12 was reinfected when chal- 
lenged with an homologous (or homotypic) strain by the 
same route, but 7 of 10 were reinfected on heterologous 
challenge. A correlation betwcen the development of hu- 
moral antibodies and resistance to reinfection was demon- 
strated. During the course of the experiment two chim- 
panzees acquired apparent poliomyelitis by accidental 
contagion in the laboratory. 


Pipkin, A. C., and Pipkin, Sarah Bedichek: A pedigree 
of generalized lentigo. J.Heredity, 41:79-82, March, 
1950. 


(From School of Medicine, American University of 
Beirut, Lebanon.) 

A pedigree of generalized lentigo with eight affected 
members in three generations is described. This followed 
the autosomal dominant type of inheritance. The extent 
and intensity of pigmented spots varies among the differ- 
ent affected members of the pedigree. A fixation nystagmus 
was associated with the lentigo in this pedigree. 


Davis, N., and Karp, Mary: Intravenous procaine. 
J.IndianaStateM.A. 43:475-476, June, 1950. 
(From Department of Anesthesia, Wesley Memorial 

Hospital Division of Surgery, Northwestern University 

Medical School.) 

The literature is reviewed and the usefulness of intra- 
venous procaine in algesia, in cardiac arrhythmia, in serum 


sickness, and in urology is pointed out. The factors of 
safety in dosage are described. 


Newman, Grace T.: Endometriosis; vaginal smear 
findings as an aid in diagnosis and in the evaluation 
of treatment. J.M.Soc.NewJersey, 47:279-281, June, 
1950. 

The vaginal smear is a helpful aid in the diagnosis and 
postoperative follow-up of the patient with endometriosis. 
The author discusses her own experiences and some of the 
findings in the literature. Treatment is discussed. 


Burdon, Phyllis J.: A discussion of the prognosis and 
etiology of the Wolff-Parkinson-White syndrome. 
J.KansasM.Soc. 51:279-280, June, 1950. 

(From Department of Internal Medicine, Winter 

VA Hospital, Topeka, Kansas.) 

The current literature with regard to prognosis is dis- 
cussed. The possible mechanisms implicated in the syn- 
drome are reviewed. None have been definitely established. 
The author suggests that the Wolff-Varkinson-White syn- 
drome is not as benign as has been previously assumed. 


Lister, Ursula M.: The use of intravenous oxytocics in 
the second stage of labour. J.Obst.&Gynaec.Brit. 
Empire, 57:210-222, April, 1950. 
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(From Department of Gynaecology and Obstetrics, 
University of Liverpool.) 

During the last four years all cases delivered by a senior 
member of the medical staff were given an oxytocic prepa- 
ration intravenously at the end of the second stage of 
labour. Oxytocin or ergometrine was injected intravenously 
just as the fetal head became crowned. The results are 
tabulated and discussed. The results with oxytocin were 
inferior to those obtained wth ergometrine. 


Calverley, Marie H.: Sodium pentothal anaesthesia for 
breech delivery. J.Obst.&Gynaec.Brit.Empire, 57: 
234-236, April, 1950. 


(From Kingston Hospital and South London Hos- 
pital.) 

A method of breech delivery using pentothal an sthesia 
is described with 21 illustrative cases, The application of 
forceps to the after-coming head was found advantageous 
and was used for the last 18 cases of the seri s. 


Engstrand, O. J., and Izquierdo, Eleanor R.: The co- 
existence of diabetes mellitus and diabetes insipidus; 
report of case with two successful pregnancies. 


Journal-Lancet, 70:228-231, June, 1950. 


This is the second case to be reported of pregnancy ina 
patient with both diabetes insipidus and diabetes mellitus. 
It is the first in which the infants survived, and the first 
in which more than one pregnancy occurred. 


Arnold, Ann W.: Hemolytic transfusion reaction in 
obstetrics; report of case. MinnesotaMed. 33:597- 
600, June, 1950. 


The dangers of transfusion are illustrated by the case 
report. 


Long, P. H., Bliss, Eleanor A., Schoenbach, E. B., 
Chandler, Caroline A., and Bryer, M. S.: The ex- 
perimental background and clinical use of antibiotics. 
Lancet 1:1139-1145, June 24, 1950. 


From Department of Preventive Medicine, The 
Johns Hopkins University School of Medicine, Balti- 
more. ) 


After summarizing experimental results with various 
antibotics, the authors conclude the following: Owing to its 
widespread (and often very injudicious) use, reactions to 
penicillin are rapidly increasing in numbers and severity. 
Streptomycin and dihydrostreptomycin may produce per- 
manent vestibular dysfunction and/or deafncss; and as 
there are better and less toxic antibiotics for other types of 
infections, their use should be limited to tuberculosis. To 
date, aureomycin and terramycin have b-<en relatively non- 
toxic, if nausea, vomiting, sore mouth and diarrhea are 
excluded from consideration, Chloramphenicol is known to 
cause granulocytopenia and therefore might cause agranu- 
locytosis. It is too early to say whether the population will 
become as reactive to these last three antibiotics as it has 
to penicillin. Only time will tell. However, it should be 
remembered that up to the present, all antibiotics have 
proved poisonous to some patients, and they should be used 
with care and thought, 


Aidin, R., Corner Beryl, and Tovey, G.: Kernicterus 
=. prematurity. Lancet 1:1153-1154, June 24, 


In 239 consecutive post-mortem examinations following 
neonatal death, there were 25 cascs of jaundiced prema- 
ture infants in which kernicterus was found without post- 
mortem or serological evidence of haemolytic disease, 
sepsis or biliary obstruction, These 25 cases s:em to form 
a definite clinical group in which death occurred between 
the 5th and 9th day of life with jaundice and other char- 
acteristic physical signs, 


Pietrogrande, V., Versino-Gedo, Mary, and Perticucci, 
G.: Il comportamento della potassiemia in soggetti 
affetti da esiti di poliomielite anteriore acuta. 
Ortop.e traumatol. 17:377-386, Oct.-Dec., 1949. 


(From Instituto di Clinica Ortopedica e Traumatol- 
ogica dell ‘Universita’ di Roma.) 


The authors studied the blood level of potassium in 
several patients. Most of these had old infantile paralysis 
in various degrees of severity. They found hypokaliemia in 
patients with severe degree of palsy, bedridden, or im- 
mobilized in casts. The kaliemia was normal in patients 
with moderate or slight degree of palsy where a normal 
gait was possible. The authors conclude that there is a re- 
lation between the blood level of potassium and the ac- 
tivity of the muscular apparatus, 


| 


70 JourNAL OF THE AMERICAN Mepicat Women’s AssociATION 


Oteo de Hoogh, Esperanza: Handling of lepers in ac- 
cordance with the international classification. 
M.Woman’s J. 57: 11-17, 28, June, 1950. 


Leprosy, formerly the tragedy of the human race has 
become, during the past 6 or 8 years subject to treatment 
so effective that one looks at it with a great degree of 
optimism. The Pan American Classification has been gen- 
erally accepted to facilitate the classification of the disease 
according to type, form, group, and case. This classification 
has 3 main groups: lepromatous, tuberculoid and unde- 
termined or mixed. The patient should be acquainted with 
such knowledge as is necessary to secure his co-operation 
and to aid him in adjusting to several years of treatment. 
He should be taught to live as near a normal life as pos- 
sible. Treatment should extend over a period of from one 
to four years. Besides the use of promine and diazone, 
general hygienic measures are extremely important. The 
various types involving mutilation must be met sympto- 
matically. It is of paramount importance to eliminate the 
prejudices, ignorance, and cruelty toward the person af- 
flicted with Hansen’s disease, 


Meyer, Blanche M.: The unique role of women as 
therapists in psychiatry, M.Woman’s J. 57:18-23, 
June, 1950. 

Psychoneurotic problems originate in the home, the 
mother or substitute usually being responsible. The re- 
sponsibility of fathers is secondary. Women psychotherap- 
ists have a better comprehension of the causes and the 
cure of these emotional factors creating problems. The 
author stresses the need of a positive feminine idealism in 
our American culture. In this, women working as psycho- 
therapists can play a unique role by setting an example, by 
instructing adolescent girls regarding their feminine rolcs, 
and by working as mother surrogates in therapeutic situ- 
ations, reclaiming and re-educating the lost infant in 
troubled adults and children, 


Mason Hohl, Elizabeth: Case reports. M.Woman’sJ. 
57:37-40, June, 1950. 


Case history and autopsy report of a patient in whom 
the histological diagnosis was glioma of the cord. 


Simkova, Maria: Uber die Therapie der herpetischen 
Erkrankungen des Auges. Therapie mit Gynergen 
und “Dihydroergotamin Sandoz.” Ophthalmologica, 
119:381-396, June, 1950. 


(From Augenklinik Karls-Universitat, Prague.) 


The first part of this report consists of a review of the 
various herpetic affections of the eye and the numerous 
methods of therapy. The second part deals with the use 
of the sympathicolytics, ‘‘dihydroergotamine Sandoz” and 
gynergen (femergin) in 40 patients with herpes corneae. 
It is important to begin treatment as early as possfble. In 
23 patients cure was affected with good results within 2 to 
8 days; in 13, therapy was fairly effective within 10 to 28 
days; and in 4 it was unsuccessful, Accompanying affections 
were frequent: grippe in 16 patients, herpes zoster in 13, 
and catarrh in 11. 


Parrish, R. G., Eason, Edith, and Karp, Mary: Gen- 
eral anesthesia for ophthalmic surgery. Am.J.Oph. 
33:883-889, June, 1950. 

(From Department of Anesthesia, Division of Sur- 
gery, Northwestern University Medical School, and 
Department of Anesthesiology, Wesley Memorial Hos- 
pital, Chicago.) 

The anesthetic records and postoperative courses of 316 
eases of ophthalmic surgery, covering a period of three 
years were reviewed. An apparatus is described which pro- 
vides good control during continuous ether-air-oxygen 
insufflation anethesia. It is applicable to patients of all 
age groups and physical conditions. The complications 
following endotracheal intubation are discussed. Endo- 
tracheal intubation may be undertaken almost routinely 
in ophthalmic surgery, with minimum danger to the patient 
with results which are gratifying to both the surgeon and 
the anesthesiologist. 


Hirsch, E. O., Favre-Gilly, Jean, and Dameshek, W.: 
Thrombopathic thrombocytopenia; successful trans- 
fusion of blood platelets. Blood 6:568-580, June, 
1950. 

(From Ziskind Laboratories (Hematology Section) 
of J. H. Pratt and New England Centre Hospitals, 
Boston Floating Hospital, and Departments of Medi- 
cine and Pediatrics, Tufts College Medical School, 


Boston.) 
A case of thrombopathic thrombocytopenia, a variant 
of chronic idopathic thrombocytopenia is described. In 


addition to the usual studies, prothrombin consumption 
test of Quick was used in a study of the physiology of 
the platelets. The patient’s platelets were reduced in num- 
ber, morphologically abnormal and physiologically de- 
fective. Because of the uniformly abnormal appearance of 
the patient’s platelets, the success of a transfusion of 
normal platelets could be readily evaluated from inspec- 
tion of stained blood smears. Transfusion of blood: from a 
polycythemic donor whose platelet count was about eight 
times the normal level resulted in the recovery of a de- 
tectable proportion of these platelets in the patient. The 
donor platelets survived from five to six days and retained 
their normal physiological activity throughout that time. 


Colglazier, Mary C.: Comparison of the in vitro ac- 
tivity of nisulfazole with that of other sulfonamides. 
J.Lab.&Clin.Med. 35:875-884, June, 1950. 


(From Hixon Laboratory for Medical Research, 
University of Kansas School of Medicine, Kansas 
City.) 

The antibacterial activity of nisulfazole was compared 
in vitro with that of sulfathiazole, sulfapyridine, nisulfa- 
dine, sulfaguanidine, sulfasuxidine and sulfathalidine. A 
variety of organisms were studied, including normal in- 
habitants of the intestinal tract and pathogenic organisms 
which commonly produce diseases of the intestinal tract. 
In vitro tests indicate that nisulfazole might be more ef- 
fective than the other sulfonamides in the treatment of 
various types of intestinal infections, especially ulcerative 
colitis, bacillary dysenteries, paratyphoid and anaerobic 
infections, and some salmonellal food poisonings. 


Schwartz, S. O., Kaplan, S. R., and Armstrong, Berthe 
E.: The long-term evaluation of folic acid in the 
treatment of pernicious anemia. J.Lab.&Clin.Med. 
35:894-898, June, 1950. 


(From Hematology Laboratory and Kektoen In- 
stitute for Medical Research, Cook County Hospital.) 


Of 98 patients with pernicious anemia studied during a 
three and a half year period to evaluate the therapeutic 
effectiveness of 5 mg. folic acid per day orally, 23 re- 
lapsed hematologically, half in less and half in more than 
two ycars. All hematologic relapses were reversible. In 
less than two years 23 patients relapsed neurologically, 
not all being reversible relapses, Nine patients had com- 
bined neurologic and hematologic relapses; twelve have 
been satisfactorily maintained on folic acid throughout the 
study period. Folic acid as used in this study is an un- 
satisfactory therapeutic agent for the maintenance of 
patients with pernicious ancmia. 


Sherlock, Shelia, Bearn, A. G., Billing, B. H., and 
Paterson, J. C. S.: Splanchnic blood flow in man 
by the bromsulfalein method: the relation of the 
peripheral plasma bromsulfalein level to the cal- 
— flow. J.Lab.&Clin.Med. 35:923-932, June, 


(From Department of Medicine, Postgraduate Medi- 
cal School, London.) 

The estimated splanchnic blood flow was determined in 
49 normal subjects by the bromsulfalein extraction tech- 
nique using hepatic vein catheterization. The results in- 
dicate that unless extrahepatic removal mechanisms for 
bromsulfalein are saturated, values for estimated splanch- 
nic blood flow are falsely high. With adequate peripheral 
bromsulfalein levels, changes in the estimated splanchnic 
blood flow were followed for periods of three hours and 
showed only small fluctuations. 


Addis, T., Marmorston, J., Goodman, H. C., Sellers, 
A. L., and Smith, Margaret: Effect of adrenalectomy 
on spontaneous and induced proteinuria in the rat. 
Proc.Soc.Exper.Biol.& Med. 74:43-46, May, 1950. 
(From Institute of Medical Research, Cedars of 

Lebanon Hospital, Los Angeles, Calif.) 

Bilateral adrenalectomy abolishes or greatly reduces the 
types of experimentally produced proteinuria studied in 
the saline-maintained rat. It significantly reduces the nor- 
mal, spontaneous proteinuria of the male rat. Cortisone ad- 
ministration increases the spontaneous proteinura to nor- 
mal control levels. Adrenal cortex extract, dezoxycorticos- 
terone acetate, and cortisone restore the ability of the salt- 
maintained, adrenalectomized rat to respond to renin in- 
jection with massive proteinuria, 


Farnsworth, Edith B.: Acute and subacute glom- 
erulonephritis modified by adrenocorticotropin. 
Proc.Soc.Exper.Biol.& Med. 74:57-59, May, 1950. 


(From Department of Medicine, Northwestern 
University Medical School, Chicago.) 
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Two patients with subacute glomerulonephritis and one 
associated with rheumatic heart disease, with acute 
glom:rulonephritis, were treated with adrenocorticotropin. 
In the first 2 cases hematuria was abolished or reduced 
to an occasional erythrocyte in the passage specimen. 
Azotemia and hypertension were reduced. In the second 
paticnt the improvement in blood pressure and nitrogen 
retention was maintained for the 7 weeks elapsing since 
the experimental period; however, hematuria recurred 
shortly after discontinuation of the treatmcnt. Follow-up 
studies were made 8 months later. Author concludes that 
hematuria, azotemia, and hypertension associated with 
the active phases of glomerulonephritis can be favorably 
modified by activation of the adrenal cortex with ACTH. 


Farnsworth, Edith B.: Metabolic changes associated 
with administration of adrenocorticotropin in the 
nephrotic syndrome. Proc.Soc.Exper.Biol.& Med. 
74:60-62, May, 1950. 


An appropriate stimulus to the adrenal cortex by the 
administration of adrenocorticotropin is capable of pro- 
ducing marked modifications in the nephrotic syndrome. 
These modifications include reduction in serum protein and 
profound diuresis. With one exception the diuresis oc- 
curred after discontinuance of ACTH, and the improvement 
in nitrogen balance and serum values continued for several 
weeks, 


Creditor, M. C., Bevans, Margaret, Mundy, W. L., 
and Ragan, C.: Effect of ACTH on wound healing 
in humans. Proc.Soc.Exper.Biol.& Med. 74:245-247, 
May, 1950. 


(From First (Columbia) Research Service, Gold- 
water Memorial Hospital, and Department of Medi- 
cine, Columbia University College of Physicians and 
Surgeons, New York.) 


During hyperadrenalism induced by ACTH there is in- 
hibition of wound healing in humans. The value of these 
observations as a means of studying the effects of hyper- 
adrenalism at the tissue level is implied. — 


de Biehler, Mathilde: Leucocytosis et lymphocytose 
dans la coqueluche; traitement actuel de la coque- 
luche (vaccin, serum, streptomycine). Paris med. 
40:273-276, May 20, 1950. 


The author studicd 89 children with whooping cough 
during an epidemic. Examination of the blood of healthy 
children showed nothing outstanding. Leukocytosis and 
absolute lymphocytosis, which could be confirmed during 
the catarrhal period of the whooping cough, preceding 
the coughing period, was an excellent method of early 
diagnosis. Lymphocytosis and lukocytosis in the period 
during or following the coughing was proportional to the 
severity of the disease. Vaccination had no effect on the 
blood picture. The author has successfully used vaccine 
since 1915. When the author used serum, which was gen- 
erally for immunization against a second attack, this was 
generally the serum of a parent who had had whooping 
cough. Satisfactory results were obtained with this. Strep- 
tomycin was not easily available and could therefore be 
used in only 18 cases. The results were spectacular. 


Huse, Betty, and Aufranc, W. H.: A proposal for joint 
action against congenital syphilis. J.Ven.Dis.Inform. 
$1:174-177, July, 1950. 

Authors propose joint action by the venercal disease and 
maternal and child health programs, to find and treat 
every syphilitic pregnant woman and to find and treat 
every syphilitic newborn baby. They outline the means hy 
which this may be accomplished. 


Goodwin, Mary S.: Status of treatment of syphilitic 
pregnant women and of children who have congeni- 
aan J.Ven.Dis.Inform. 31:178-184, July, 


Penicillin is the drug of choice for treatment. The 
methods of using this are outlined. 


Taran, Leo M., and Ordorico, Dotty: Electric systole 
(QT interval) in acute rheumatic pericarditis in 
children. Pediatrics 5:947-953, June, 1950. 


(From St. Francis Sanatorium for Cardiac Chil- 
dren, Roslyn, N. Y.) 


The authors studied 13 cases of acute rheumatic peri- 
earditis in children. They discuss the diagnostic pattern. 
The electric systole (QT interval) was shortened in all 
eases of pericarditis studied irrespective of the type and 
severity of the attack. They conclude that a shortening of 
the duration of the QT interval during the course of active 
rheumatic carditis, in the absence of othcr factors (digi- 
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talis or salicylate therapy) known to shorten the duration 
of the QT interval, should always raise the suspicion of the 
presence of acute pericarditis, 


Graupner, Irene, Smith, J. M., and Priest, W. S.: Baci- 
tracin in the treatment of amoebic dysentery and 
ulcerative colitis. Quart.Bull.Northwestern Univ.M. 
School 24:111-113, Summer, 1950. 


(From Deparment of Medicine, Northwestern Uni- 
versity Medical School, Chicago.) 

Six cases of intestinal amebiasis were treated with oral 
bacitracin with excellent results in five of these cases, 
Bacitracin alone in dosage of 20,000 to 60,000 units every 
six hours appears to be effective against intestinal ame- 
biasis. Bacitracin is not absorbed from the intestine, and 
is therefore non-toxic. Of ten cases of ulcerative colitis, 
three were treated with a combination of bacitracin, strep- 
tomycin, and glucuronolactone, and seven were treated 
with bacitracin alone. The results were favorable in two 
of the three cases. Of the seven cases, the results were 
poor in two, fair in two, and good in three. Although the 
combination therapy with bacitracin, streptomycin, and 
glucuronolactone was encouraging the number of cases is 
too small for any conclusions to be drawn until there has 
been further testing. However, further testing seems war- 
ranted. The above combination eliminated gram-positive 
organisms from the lower bowel and reduced but did not 
eliminate E.coli. 


Zingsheim, Margaret: Indirekte Rontgenbestrahlung 
und Reaktionslage der Haut. Strahlentherapie 
80:115-120, 1949. 

(Abteilung fur Strahlenbehandlung der Univ.-Haut- 
klinik, Koln.) 


Over 100 patients were treated with x-rays in doses of 
100 r, 200 r and 300 r, cach over a field 10X15, FHA 30 cm., 
M Amp. 4.9, KV 185. The upper back was radiated (about 
Cy—D2). In addition 10 individuals with healthy skins 
were radiated with 100r and 10 others with 200r, indi- 
rectly. Indirect radiation had a stronger action than direct. 
It was immaterial whether radiation took place centrally 
or on one side paravertebrally. Frcquently the nonradiated 
side showed a more severe reaction than the other. Even 
distant segments manifested an effect due to radiation (on 
radiation of a lumbal s gment, there was a change in the 
reaction of the upper arm). On the size of the dose, de- 
pended the result of the reaction. Patients with healthy 
skins reacted differently from those with affections of 
the skin. The most severe reactions were in patients with 
allergies. 


McKeown, Florence: Rheumatic heart disease in preg- 
nancy. Ulster M.J. 19:68-71, May, 1950. 


(From Institute of Pathology, Belfast.) 


The author studied 12 fatal cases of cardiac disease in 
pregnancy. These were examined postmortem, The author 
concludes that in some cases of heart disease and preg- 
nancy, the severity of the valvular lesions, the condition of 
the myocardium, and the strain of pregnancy are sufficient 
of themselveg to cause heart failure. In others, and prob- 
ably an increasing number, if postmortem examination 
were carried out, it is not the valvular lesion nor the 
strain of pregnancy which are the primary factors, but 
an exacerbation of rheumatic carditis, which is responsible 
for the development of decompensation. In most cases of 
this type the active rheumatic infection is subclinical, and 
can only be verified by autopsy. 


Frazer, Muriel J. L.: Neo-natal surgery. Ulster M.J. 
19:84-92, May, 1950. 


(From Belfast City Hospital.) 


The author classifies the scope of neo-natal surgery 
according to cause, degree of urgency, and whether the 
diagnosis is manifest or in doubt. On this basis the various 
conditions requiring surgery are discussed and illustrative 
cases are cited. 


Weisse, Karla: Zur Problematik kindlicher Leukamien. 

Ztschr.f.Kinderh. 67(6):582-591, 1950. 

(From Universitats-Kinderklinik Frankfurt am 
Main.) 

An historical survey of investigations on leukemia was 
made on the basis of the Heilmeyer definition of leukoses. 
Curschmann’s observations, which he designated as patho- 
morphoses, were confirmed in the children in the follow- 
ing respects: (1) definite increase in frequency; (2) shift- 
ing from acute to subacute course; and (3) change in 
the symptom picture (more than chance frequency of 
foint symptoms and increase of aleukemic forms. In addi- 
tion the lymphadenoses of childhood are classified with 
the myeloses. The most important r-cent works are evalu- 
ated with respect to their stand on the problem of leu- 
kemia. 
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Gold, E. M., Faison, J. B., and Wallace, Helen M.: 
Prevention of prematurity and death from pre- 
maturity from the obstetric viewpoint. New York 
State J.Med. 50:1407-1408, June 1, 1950. 


(From City of New York Department of Health.) 


Currently well-accepted facts are outlined in an effort 
to reduce the incidence of premature birth and the mortal- 
ity among prematurely born infants, Premature birth now 
accounts for 50 percent of neonatal mortality. The authors 
discuss preconceptional care, antepartum care, care of the 
patient in premature labor and during premature delivery, 
and care of the premature baby. 


Paraf, J., Desbordes, J., Paraf, Madeleine, and Zivy, 
P.: Le traitement de la tuberculose par l’acide para- 
— salicylique (P.A.S.). Therapie Paris 5:1-11, 


The authors used P.A.S. for more than two years. From 
all the facts collected it seems to have effective action on 
all forms of meningeal and pleuropulmonary tuberculosis, 
whether used alone or together with streptomycin. How- 
ever, in many cases it fails to produce amelioration or 
cure and is difficult to use because of the amount necessary 
for effectiveness and the careful attention required by the 
drop-by-drop method. Digestive difficulties also occur. 
Nevertheless it is a therapeutic agent of remarkable value 
in its intensity of action. It is comparable to streptomy- 
cin though harder to handle. It is l.ss toxic than strepto- 
mycin and has a more lasting effect. At present P.A.S. 
used with other antibiotics (especially streptomycin) is 
one of the most effective weapons against tuberculosis, even 
though the proved benefits of absolute prolonged rest 
and collapse of the lungs should not be abandoned. 


Baez Villasenor, J., Rojo Sanchez, Ma. Guadalupe, 

and Limon Rovira, Margarita: El] cuadro hematico 
en los estados des desnutricion la tendencia hemor- 
ragica en el curso de las anemias “nutricionales” y 
del sprue. Rev.investigacion clin. 2:145-169, 171- 
177, April, 1950. 


(Del Departamento de Dietologia del Hospital de 
Enfermedades de la Nutricion, Mexico.) 


The authors studied a series of 70 patients with severe 
malnutrition due exclusively to dietary deficiency. All had 
anemia and could be classified into three groups according 
to the type, as follows: macrocytic anemia (26 cases); 
normochromic normocytic anemia (17 cases); and hypo- 
chromic anemia (13). A fourth group with sprue consisted 
of 14 cases, In addition to the anemia (group 4), these 
patients manifested marked diarrhea with steatorrhea, 
abdominal distension, flat curve of the glucose oral toler- 
ance test; and hypocalcemia. The authors describe the 
blood picture in detail and other symptoms and the results 
of treatment. In the second study the hemorrhagic tend- 
ency was investigated in these patients by means of the 
following tests: bleeding time, tourniquet, oxalated and 
recalcified plasma clotting time, platelet count, and clot 
reaction. The findings are listed and discussed. 


Rhodes, A. J., Clark, Eina M., Knowles, D., Shimada, 
F., Goodfellow, Alice M., et al.: Poliomyelitis virus 
in urban sewage; an examination for its presence 
over a period of twelve months. Canad.J.Pub.Health 
41:248-254, June, 1950. 


(From Department of Pathology, Hospital for Sick 
Children, Toronto and Department of Pathology, Uni- 
versity of Toronto.) 


Sewage was regularly collected at two plants of the 
City of Toronto for about 12 months and examined. Virus 
was recovered from both plants at the height of the epi- 
demic in July, August, and September 1949. Virus was 
isolated from sewage collected at one of the plants which 
serves a residential area in June 1949, 5 weeks before the 
first reported case of poliomyelitis in the district. It was 
found that monkeys will tolerate up to 500 ml. of ether- 
ized sewage, if inoculated intraperitoneally in daily 
amounts of 50 ml. Virus in sewage survived in the refrig- 
erator for at least 90 days after collection. 


Clark, Esther B.: Leading causes of childhood death. 
California Med. 73:22-26, July, 1950. 


(From Department of Pediatrics, The Palo Alto 
Clinic, Palo Alto, Calif.) 


The overall rates of death in childhood decreased five 
to ten fold during the first half of the century, with the 
greatest drop occurring in deaths due to infections. The 
death rate due to accidents has shown a relatively slight 
decrease; hence, accidents are now the leading cause of 
childhood death. In California these account for 32 per- 


cent of the deaths in the group 1 to 15 years of age. In 
California, and among certain insured groups of children, 
eancer is the leading or second leading cause of death 
due to disease. There is indication that the incidence of 
leukemia is increasing in early childhood and in the 
older age groups. 


Day, Lois A., and Smith, P. L.: The reproductive 
career of women with ovarian dysfunction. Am.J. 
Obst.& Gynec. 60:93-100, July, 1950. 


(From Mayo Clinic, Rochester, Minn.) 

Of 425 patients with menstrual irregularities studied, 237 
had never conceived and 188 had been pregnant. From the 
study it is evident that this group of women had a high 
incidence of sterility. When thcy conceived they had abor- 
tions, ectopic pregnancies, and premature termination of 
their pregnancies, Pregnancy was accompanied by a high 
incidence of toxemia, prolonged labor, stillbirths, and 
malformed infants. The total fetal survival was low. 


Lenahan, Rose M., and Babbage, E. D.: A review of 
chloroform anesthesia in obstetrics. New York State 
J.Med. 50:1717-1720, July 15, 1950. 


(From Department of Anesthesia, Millard Fillmore 
Hospital, Buffalo, N. Y.) 


All known anesthetic agents and combinations of drugs 
have been tried for obstetric analgesia and anesthesia, In 
the past few years, since 1942, even another drug, trichlor- 
ethylene has been used and studied. In most parts of this 
country, chloroform has fallen into disrepute because of 
the possibility of cardiac and hepatic damage. However, 
it has been used extensively in Buffalo over a period of 
many years in thousands and thousands of deliveries with 
a maternal mortality of approximately one in 15,000 cases. 
With cognizance of its hazards and limitations, as well as 
its advantages, chloroform can be administered with 
optimum results. However, skill and experience are more 
necessary in the administration of chloroform than in 
the administration of ether. 


Stewart, Alice: Research aspects of social medicine. 
Clin.J. 79:177-182, July, 1950. 


(From Institute of Social Medicine, Oxford.) 

The extent to which human disease and disability is 
influenced by social habits and customs is discussed and 
examples of investigations of various types are cited. A 
brief account is given of what is being done at present 
and what has been done in the past, illustrating the 
valuable contribution of mortality statistics to medical 
knowledge and the need for equally reliable morbidity 
statistics. Ways and means of acquiring these are under 
consideration by the Registrar-General and the depart- 
ments of social medicine and public health. 


Hawksley, J. C., and Stokes, E. Joan: A case of Brill’s 
disease in London. Lancet 2:97-99, July 15, 1950. 


(From University College Hospital.) 


Brill’s disease is a mild form of typhus fever that occurs 
sporadically among the immigrant populations of New 
York, Boston, and other coastal towns of the north astern 
United States. The case reported from London was that of 
a Polish woman who had migrated to Berlin when 19 
years old and came to England in 1939. At the time of 
her illness she was 49 years old (1948). She gave a history 
of having had typhus in Poland in 1915. 


Ellis, F. R., Greaves, Marguerite, and Hecht, H. H.: 
Congenital heart disease in old age; interauricular 
septal defect with mitral and tricuspid valvulitis. 
Am.Heart J. 40:154-161, July, 1950. 

(From Department of Medicine and Pathology, 
University of Utah College of Medicine, Salt Lake 
City.) 

Clinical and pathologic observations are presented in an 
82-year-old woman who died in congestive heart failure. 
A large interauricular septal defect was present asso- 
ciated with mitral and tricuspid valvulitis. This appears to 
be the oldest patient on record with such a disorder, but 
longevity in the face of this type of congenital malforma- 
tion is not uncommon. 


Horan, Margaret: Studies in anaemia of infancy and 
childhood; the haemoglobin, red cell count, and 
cked cell volume of normal English infants dur- 
ing the first year of life. Arch.Dis.Childhood 25:110- 
128, June, 1950. 
(From Children’s Hospital and Department of Paed- 
iatrics, University of Birmingham. ) 
This investigation attempted to establish normal values 
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m the blood picture for infants, to account for the dis- 
parity between the findings of different workers, and 
to determine whether all infants should reccive prophy- 
lactic doses of iron in their first year of life. The sample 
consisted of 249 infants drawn from Birmingham and its 
suburbs. The sample racially was as purely English as 
could be obtained, The results are dcscribed and discussed. 


Brakeley, Elizabeth: Report of a case of influenzal 
menengitis treated with polymyxin B (aerosporin). 
J.Pediat 37:42-45, July, 1950. 


A 3-year-old Negro child with severe influenzal menin- 
gitis was treated with Polymyxin B (aerosporin), which 
was given four times intrathecally and for 11 days intra- 
muscularly with apparent compl<te recovery. Previous to 
this treatment, for 36 hours. she had been given strepto- 
mycin, penicillin, and sulfadiazine. No toxic effects were 
noted except a moderate unsteadiness in gait and this dis- 
appcared completely in a few weeks. 


Braatelien, N. T., and Gallavan, Mae: Brain tumors 
in mental patients (a statistical study). Dis.Nerv. 
System 11:207-211, July, 1950. 


(From Department of Pathology, Colorado State 
Hospital, Pueblo, Colorado. ) 


In a series of 1,168 consecutive brain examinations of 
mental patients, a total of 41 tumors were found, large 
enough to be of clinical importance. Of these 29.2 percent 
were meningiomas, and 19.5 percent were metastatic tu- 
mors. The gliomas, meningiomas, and metastatic tumors 
found are briefly discussed. 


Svartz, Nanna: Agglutination with sensitized sheep 
cells in rheumatoid arthritis. J.A.M.W.A. 5:261-262, 
July, 1950. 


(From King Gustav V. Research Institute and 
Karolinska Institute, Stockholm, Sweden.) 


In collaboration with K. Schlossmann, the author has 
worked out a new modification of she:p-cell agglutination 
which has given a positive result in 90 percent of cases 
of rheumatoid arthritis. The only other disease in which 
the test frequently shows a strongly positive reaction 
seems to be lupus erythematosus disseminatus. The résults 
are shown in a table. Various substances. are being tested 
as to their ability to check the sheep-cell agglutination 
reaction. The author briefly discusses some of these. 


Finkler, Rita S., and Becker, Sylvia F.: Female infer- 
prod and sterility. J.A.M.W.A. 5:263-268, July, 
1 


(From Department of Endocrinology, Newark Beth 
Israel Hospital, Newark, N. 


Endocrine disturbances play an important role in the 
problems of sterility in the female. In a series of 415 cases, 
160 were directly attributable to endocrine dysfunction, All 
of the endocrine glands may be involved and detailed 
analysis is necessary to indicate the primary disturbance. 
Correction depends upon adequate diagnosis and appropri- 
ate therapy. 


Teplitz, Zelda: Progress in psychiatry. J.A.M.W.A. 
5:269-274, July, 1950. 


(From Cook County Hospital, Children’s Division, 
Chicago. ) 

The author discusses psychosomatic medicine, the psy- 
choses, brief psycotherapy, child psychiatry and _ social 
psychiatry from the standpoint of recent advances. 


Gray, Jessie C.: Some practical considerations in the 
problem of carcinoma of the rectum and lower 
sigmoid colon. Wisconsin M.J. 49:589-593, July, 
19 


(From Women’s College Hospital, Toronto, Can- 
ada.) 

The gist of this paper is that earlier diagnosis of car- 
cinoma of the lower sigmoid culon and rictum will be 
achieved when rectal bleeding is never simply attributed 
to hemorrhoids without thorough investigation, and when 
any change in bowel habit of more than very short dura- 
tion is taken seriously by all physicians, espccially when 
it occurs in the middle-aged patient. Investigation of a 
patient with signs or symptoms referable to the left side 
of the colon or rectum must include repeated tcsts of 
stools for blood and sigmoidoscopic examination as well 
as careful dignital rectal, and’ frequently a barium enema 
x-ray. A fixed standard of measurement of the distance 
from the anus at which rectal lesions occur is suggested, 
namely, measurement on the sigmoidoscope with the pa- 
tient always in the knee-chest position. Therapy is also 
briefly discussed. 
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Veach, Elizabeth: The importance of early diagnosis 
in psychiatric disorders. M.Woman’s J. 57:7-12, 
July, 1950. . 

(From Overlook Sanatarium, New Wilmington, 

Pennsylvania. ) 

The dynamic forces which motivate human behavior at 
the various age levels are briefiy outlined. Of primary im- 
portance are further research in the etiology of psychiatric 
cases, improved technique, and early recognition of symp- 
toms. It is important to avoid chronicity and to recognize 
the increase of mental cases due to the increased com- 
plexities of living. Mental illness is a greatcr health prob- 
lem than cancer, tuberculosis, and infantile paralysis com- 
bined. One person out of every 10 will have a severe break- 
down or enter a mental hospital. Preventive psychiatry 
begins in the doctor's office. 


Finkler, Rita S., and Becker, Sylvia F.: Functional 
thyroid disturbances in children. M.Woman’s J. 
57:14-24, 50, July, 1950. 

(Reprint.) 


Magiera, Estelle, Watters, T. A., and Underwood, 

J.: The evolution of a psychiatric program in 

Missisippi. M.Woman’s J. 57:28-33; 45, July, 1950. 
(From Mississippi State Board of Health.) 


The development and growth of the program since 1930 
is described. 


Mason-Hohl, Elizabeth: Case reports. M.Woman’s J. 

57:42-43, 47, July, 1950. 

Case report of a woman of 72 who died of carcinomatosis 
of peritoneum, left pleura, and toxcmia. Fourteen years 
previously, she had had a radical left mastectomy for an 
adenocarcinoma. The case illustrates the fact that one 
may complete one’s life cycle in spite of a malignancy 
which, in this instance, after treatment was silent for 
fourteen years. 


Ulett, Pearl C., and Gildea, E. F.: Survey of surgical 
procedures in psychoneurotic women. J.A.M.A. 
143:960-963, July 15, 1950. 

(From Department of Neuropsychiatry, Washington 
University School of Medicine, St. Louis.) 

The incidence of major surgical procedures in 214 case 
histories of chronic psychoneurotic women was compared 
with that in a group of 100 controls, Sixty percent of 
the psychoneurotic group had undergone major proced- 
ures, and 43 percent had undergone some major gyneco- 
logic operation, In the control group 32 percent had had 
major surgery and 15 percent of the series had cxperienced 
major gynecologic operation, The various factors which 
help explain the higher incidence of surgery in the psycho- 
neurotic group were discussed and possibl* means of 
decrease the number of unnecessary surgical procedures 
in this group were suggested. 


Boyens, Helga: Das Hyaluronsaure-Hyaluronidase- 
System. Erfahrungen uber die klinische Hyaluroni- 
dase-Anwendung bei Infusionen. Therap.d.Gegenw., 
Heft 6:169-177, 1950. 


(Aus der Inneren Abteilung des Martin Luther- 
Krankenhauses, Berlin.) 

Experiments with the hyaluronidase preparation ‘‘kine- 
tin’’ (Schering) show that hyaluronidase in infusions ac- 
celerates the resorption on the average from 250 to 350 
percent. The author gives her findings as to the most 
effective dose with regard to type of administration and 
height of infusion. When local reactions occur they are 
due to impurities and do not occur with pure preparations ° 
and normal dosages. 


Goell, Eva-Maria: Uber eine komplizierte Missbildung 
am kaudalen Rumpfende. Zentralbl.f.allg.Path.u. 
path.Anat. 86:276-281, May 20, 1950. 


(From Pathologischen Institut der Friedrich-Schil- 
ler-Universitat, Jena.) 


The case of a three-day-old boy with cleft pelvis, mal- 
formation of the bladder, spina bifida, and myelocele, 
which was studied at autopsy revealed many partiaily 
complicated malformations in the caudal end of the trunk, 
The etiology is discussed in some detail. 


Selbach, Constanze, and Selbach, H.: Die Hirnvolu- 
men-Vermehrung also Problem der physikalischen 
Chemie des Hirngewebes. Allg.Ztschr.f.Psychiat. 
125(1-3):137-165, 1949. 

(From Psychiatrischen und Nerven-Klinik der Uni- 
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versitat Marburg a.d. Lahn, and Max-Planck-Institut 
fur Hirnforschung, Dillenburg. ) 

By means of physico-chemical, histopathologic and path- 
ogenetic studics, two types of increase in brain volume 
leading to an anomalous relationship between the interior 
of the skull and its contents, can be sharply differentiated. 
Both changes are based on a pathologic reaction of the 
brain substance and its colloidal parts, especially of the 
medullary layer. These two forms are brain edema, charac- 
terized by an absolute increase of cell and tissue water 
(with relative decrease of dry substance) and true brain 
swelling, characterized by absolute increase of dry sub- 
stance (with relative decrease of water content). Other 
distinguishing features are described and discussed in de- 
tail by the authors. Both forms of brain volume increase 
are so basically different pathogenetically that transition 
of one into the other form or their simultaneous occur- 
rence in the same brain is not likely. Brain edema is 
the more frequently observed form, true brain swelling is 
rare, 


Vignec, A. J., Murphy, T. F., Vidal, Irma E., and 
Julia, J. F.: Epidemic diarrhea of the newborn dur- 
ing and after the neonatal period. Am.J.Dis.Child. 
79:1008-1030, June, 1950. 


(From <a of Pediatrics, New York Found- 
ling Hospital.) 

The authors describe two separate outbreaks of epi- 
demic diarrhea of the newborn in neonates and older 
infants. Both outbreaks occurred in and were confined to 
one of the admission observation units of the institution. 
Of 74 infants exposed, 53 were over four weeks of age. 
A total of 33 cases occurred, 20 infants being 4 weeks of 
age and 13 within the neonatal period of four wecks. The 
authors conclude that well infants over the neonatal period 
of four weeks may contract the syndrome of epidemic 
diarrhea of the newborn. 


Wilson, G., Rupp, C., Riggs, Helena E., Wilson, W. W., 
and Pitman, H.: The substratum of central nervous 
system manifestations in syphilis. Am.J.M.Sc. 220: 
84-86, July, 1950. 


(From Department of Neurology and Laboratories, 
Philadelphia General Hospital.) 


In a group of 339 cases with scrologic or pathologic evi- 
dence of syphilis, indisputable histopathologic evidence of 
central nervous system involvement was present in only 
105 (31 percent). Extreme caution must be exerciscd re- 
garding neurologic manifestations in a patient with positive 
serology as due to syphilis alone. The possibility that non- 
luetic pathology may be equally or entirely responsible 
must always be borne in mind. Even though anti-luetic 
treatment is mandatory, it must be recognized that thera- 
peutic failure may result from lack of critical evaluation 
of non-luetic factors. Supplemental treatment, directed to- 
ward the non-specific diseases, is also indicated even in 
the presence of central nervous system syphilis, 


Bevans, Margaret and Batchelor, W. H.: Cholangio- 
litic cirrhosis with intrahepatic biliary tract ob- 
struction and xanthomatosis. Am.J.Med. 9:133-140, 
July, 1950. 


(From Research Service, First (Columbia) Divi- 
sion, Goldwater Memorial Hospital, and Departments 
of Medicine and Pathology, College of Physicians and 
Surgeons, Columbia University, New York.) 


A case is presented with postmortem findings of cholan- 
giolitic cirrhosis characterized by protracted intrahepatic 
biliary tract obstruction and associated with hypercholes- 
terolemia, xanthomatosis, and atheromatosis. While the 
clinical picture was that of xanthomatous biliary cirrhosis, 
the sequence of events did not indicate a primary dis- 
turbance in lipid) metabolism with secondary liver discase 
The cause of the liver disease was not established. 


Oltman, Jane E., and Friedman, S.: Cephalin-choles- 
terol flocculation and thymol turbidity tests in 
schizophrenia. Arch.Neurol.&Psychiat. 64:60-65, 
July, 1950. 


(From Fairfield State Hospital, Newtown, Conn.) 


The incidence of positive results in cephalin-cholesterol 
flocculation tests were almost identical among newly hos- 
pitalized catatonic patients, patients with noncatatonic 
schizophrenia and other psychiatric patients, Results for 
a chronically ill group with long term hospitalization were 
somewhat equivocal. The results of thymol turbidity tests 
for chronically ill patients were essentially ncgative. The 
study did not lend confirmation to a previously expressed 
theory that hepatic damage is an etiologic factor in the 
production of catatonia or other schizophrenic symptoms. 


Mann, Ida: Recent cancer research and its relation 
to ophthalmic problems. Am.J.Ophth. 33:1064- 
1068, July, 1950. 

Institute of Ophthalmology, London, Eng- 

and.) 


The author demonstrates how both the study of cancer 
and ophthalmology have something to gain by collabora- 
tion. The tumor incidence in the vascular and avascular, 
differentiated and undifferentiated regions of the eye af- 
fords support for the virus origin of malignancy. The study 
of the mode of transmission of the Bittner virus in mice 
affords an explanation of the apparent familial and here- 
ditary forms of cancer in ophthalmology. ‘Certain prob- 
lems must be solved such as those concerned with portals 
of entry, time of life of entry of virus, and so forth. The 
three points of attack of the disease are before it enters 
the body, while it is still latent, and after it has changed 
into its active form and become manifest. 


Martin, S. P., and Kerby, Grace P.: The splanchnic 
removal in rabbits during fatal bacteriemias of the 
circulating organisms and of superimposed non- 
— bacteria. J.Exper.Med. 92:45-49, July 


(From Department of Medicine, Department of 
Bacteriology, and Division of Dermatology and Syph- 
ilology, Department of Medicine, Duke University 
School of Medicine, Durham, N. C.) 


By a method of hepatic venous catheterization previously 
described, comparative data have been obtained concerning 
the removal of pneumococci from the splanchnic circu- 
lating blood of the intact rabbit in bacteriemias second- 
ary to a dermal infection and in bacteriemias induced by 
a continuous infusion of organisms into the blood stream. 
The average splanchnic removal in secondary pneumococ- 
cal bacteriemias was 8+14 percent (S.D.), in induced bac- 
teriemias 9+15 percent (S.D.). Similar data were obtained 
in induced M.aureus bacteriemias in normal rabbits and in 
induced M.aureus bacteriemias superimposed upon pneu- 
mococcal bacteriemias secondary to dermal infection. 
Pneumococci do not acquire a resistance to removal from 
the splanchnic circulating blood during the course of fatal 
infection in rabbits. No final exhaustion of the mechanism 
of splanchnic removal can be demonstrated in fatal pneu- 
mococcal bacteriemias in rabbits. 


Segal, J., and Hill, Fontaine S.: Recovery from influ- 
enzal meningitis without intrathecal therapy in a 
four day old infant. Pediatrics 6:33-36, July, 1950. 


(From Division of Pediatrics, University of Tennes- 
see College of Medicine, and John Gaston Hospital, 
Memphis. ) 

A case of H. influenzae meningitis in a 4-day-old infant 
is reported in which recovery was obtained without intra- 
thecal medication. Treatment consisted of parenteral strep- 
tomycin, sodium sulfadiazine, and penicillin. 


Stevenson, S. S., Worcester, Jane, and Rice, R. G.: 677 
congenitally malformed infants and associated gesta- 
tional characteristics. I. General considerations. 
Pediatrics 6:37-50, July, 1950. 


(From Departments of Maternal and Child Health 
and of Biostatistics, Harvard School of Public Health, 
from Boston Lying-in Hospital and Department of 
Obstetrics, Harvard Medical School, Boston.) 


The obstetric records of all mothers who gave birth to 
congenitally malformed infants live or stillborn in the 
Boston Lying-in Hospital during the years 1930 through 
1941, together with the pediatric records of their live 
babies during the neonatal period, were abstracted and 
analyzed. The defects were classified and tabulated accord- 
ing to the type of defect, system affected, incidence, an- 
nual and seasonal distribution, mortality rates, lunar 
months during gestation in which defect presumably ap- 
peared. The conclusions are to be presented in a later 
paper. 


Graham, B. D., Reardon, Helen S., Wilson, J. L., et 
al.: Physiologic and chemical response of premature 
infants to oxygen-enriched atmosphere. Pediatrics 
6:55-71, July, 1950. 


(From Department of Pediatrics and Communicable 
Diseases, University Hospital, Ann Arbor, Michigan.) 

Arterial blood studies were performed on 44 premature 
infants while in atmosphere and greater concentrations of 
oxygen. Analyses were made for oxygen content, oxygen 
capacity, and hematocrit. Concomitant plethysmographic 
studies were made on 29 occasions. The authors conclude 
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that the majority of premature infants breathe, while in 
air, as if suffering from oxygen lack, yet do not have a 
strikingly reduced arterial oxygen saturation. Neverthe- 
less, the administration of oxygen corrects this type of 
breathing and causes a relative hyperpnea and increased 
pulmonary ventilation. 


Morales, Soledad, Chung, A. W., et al.: Absorption of 
fat and vitamin A in premature infants. I. Effect of 
different levels of fat intake on the retention of fat 
and vitamin A. Pediatrics 6:86-92, July, 1950. 


(From Department of Pediatrics, New York Uni- 
versity College of Medicine, Children’s Medical Serv- 
ice, Bellevue Hospital, and Department of Laboratories, 
Beth Israel Hospital, New York.) 


Eight premature infants manifesting steatorrhea were 
placed on diets containing low and high amounts of fat 
in order to ascertain how economically the premature in- 
fant could utilize large amounts of fat. At the same time 
the effect of administering large amounts of fat on the 
vitamin A absorption of premature infants was investi- 
gated. The results of these studies indicated that in 
spite of steatorrhea the percentage of fat absorbed was 
essentially the same whether the diet contained high or 
low amounts of this food. Thus, the net absorption of 
fat was correspondingly higher following the use of a 
high fat diet. The absorption of vitamin A was approxi- 
mately the same following the low or high fat regimen. 
The finding that relatively high fat diets given to pre- 
mature infants not only result in better fat retention but 
are also well borne clinically suggests that the currently 
advocated restriction of fat in these infants is unnecessary 
and possibly undesirable. 


Dodd, Katharine, Graubarth, H., and Rapoport, S.: 
Hypercalcemia nephropathy and encephalopathy 
following immobilization; case report. Pediatrics 
6:124-130, July, 1950. 


(From Children’s Hospital Research Foundation 
and Department of Pediatrics, University of Cincin- 
nati College of Medicine.) 

The case of an active 12-year-old boy who was suddenly 
immobilized following fracture of a femur is presented. 
The prolonged immobilization led to hypercalcemia and 
renal damage with hypertensive cncephalopathy and osteo- 
porosis. Following withdrawal of Ca from the diet, admin- 
istration of intravenous fluids, and increase in the child's 
activity, the serum Ca gradually returned to a normal 
level and signs of hypertensive encephalopathy and of 
renal damage disappeared. The pathogenesis of acute 
osteoporosis following sudden immobilization is briefly dis- 
cussed. 


Goldsmith, Grace A.: Relationships between nutrition 
and pregnancy as observed in recent surveys in 


Newfoundland. Am.J.Pub.Health 40:953-959, Aug., 
19 


(From Tulane University School of Medicine, New 
Orleans.) 

Data obtained in recent nutrition surveys suggest that 
when the dietary intake of certain nutrients is low, preg- 
nancy leads to an increase in the prevalence and severity of 
nutritional deficiency. The decrease in the incidence of 
signs of vitamin B-complex deficiency between 1944 and 
1948 demonstrates the value of certain public health 
measures, particularly the enrichment of flour with B 
vitaniins, in improving nutritional status. The group ‘show- 
ing the highest incidence of nutritional deficiency in 1944, 
namely, women who had had recent or frequent preg- 
nancies, showed the largest benefit from these measures. 
The improvement in health as indicated by certain vital 
statistics provides corroborative evidenc: of the value. of 
the nutrition program in Newfoundland. Of particular 
interest is the concurrent reduction in infant mortality 
and stillborn birth rates as nutrition improved. 


Jackson, Ruth: The cervical syndrome. Southwest.Med. 
31:261-263, Aug., 1950. 


An analysis of the histories on 400 cases with cervical 
nerve root irritation has revealed that all cases can be 
grouped according to their symptoms into one of the fol- 
lowing classifications: 1, patients with acute symptoms 
following a recent injury; 2, patients with chronic symp- 
toms of long duration; 3, patients with severely acute well 
localized pain who have had previous chronic symptoms, 
The author discusses the varied symptoms, the clinical 
and x-ray findings, and treatment. 


Guillemin, Heully-Devin, and Boss, M.: Symptoma- 
tologie d’emprunt d’un cancer du rein. Rev.med.de 


Nancy 75:304-309, July 15, 1950. 
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The symptoms in this case of cancer of the kidney were 
quite misleading. After several months of apparent cure 
with streptomycin, the patient returned with signs of dysp- 
nea, anemia, slight fever, and general malaise. The pa- 
tient was again treated with streptomycin. Finally ex- 
ploratory operation revealed the presence of the tumor. 
The case is reported in detail, 


Fabritius, Hildegarde: Die Behandlung der Mastitis 
abscedens mit Penicillin. Chirurg, 21: 377-380, 
June 1950. 


(From Frauenklinik des Stadt. Krankenhauses 
Friedrichshain, Berlin.) 

The author describes her technique in successfully treat- 
ing cases of mastitis abscedens with penicillin. Penicillin 
was also successfully used in two cases of mastitis incipiens 
and in a case of mastitis imminens, It is recommended 
when mastitis puerperalis occurs in spite of prophylactic 
measures with sulfonamide powder. 


Cerny, Margrit: Uber Gefahren der Phenacetinmedi- 
kation im Siduglingsalter. Praxis, 39: 634-637, July 
20, 1950. 

(From Kinderspital, Basel.) 

Five cases of phenacetin intoxication in nursing infants 
are described. Phenacetin preparations had been admin- 
istered for various reasons. There was formation of methe- 
moglobin and anemia with “inner bodies.” In young nursing 
infants a prolonged administration of phenacetin prepara- 
tions leads to a threatening picture with hepatospleno- 
megaly, hemolysis, washing out of immature white and 
red cells into the peripheral blood, In older nursing in- 
fants there was macrocytic anemia without hepatospleno- 
megaly. Caution is advised in the use of phenacetin medi- ‘ 
cation in infants at the nursing age. A characteristic in- 
crease of inflammatory interstitial pancreatic affections in 
hemolytic anemias was pointed out. 


de Lange, Cornelia: On serious birth injuries of the 
brain after normal delivery 4 terme. Part II. Acta 
paediat. 39: 179-191, 1950. 


(From Dutch Central Institute for Brain Research, 
Amsterdam. ) 
Two further cases are reported confirming the author’s 


opinion that a normal delivery at full term does not pre- 
clude serious intracranial birth injuries, 


de Lange, Cornelia: A not hitherto described variety 
of Krabbe’s infantile form of diffuse hereditary 
brain-sclerosis. Folia psychiat., neurol. et neurochir. 
53: 334-341, April 1950. 


(From Dutch Central Institute for Brain Research, 
Amsterdam.) 


The author describes in detail a form of Krabbhe's in- 
fantile sclerosis of the brain, which has not been previously 
described. 


Kennard, Margaret A.: Chronic experimental hyperal- 
gesia in cats. Folia psychiat., neurol. et neurochir. 
53: 334-341, April 1950. 


(From Department of Surgery, University of 
Oregon Medical School, Portland. 


Chronic hyperirritability of the sensory nervous system 
(not removed by frontal lobectomy or decerebration) has 
been produced in cats, by application of alumina cream to 
the spinal cord. This is discussed and described, 


Bethell, F. H., Andrews, G. A., Neligh, Rosalie B., and. 
Meyers, Muriel C.: Treatment of Hodgkin’s disease 
with roentgen irradiation and nitrogen mustards. 
Am. J. Roentgenol. 64: 61-73, July 1950. 


(From Thomas Henry Simpson Memorial Institute 
> Research, University of Michigan, Ann 
rbor. 


A series of 173 cases of Hodgkin’s disease were studied 
with reference to therapy and the factors influencing the 
length of survival. Roentgen irradiation is the most satis- 
factory form of therapy in localized and early cases of 
Hodgkin’s disease. Nitrogen mustard is of especial value in 
the treatment of advanced cases, those with extensive 
visceral involvement, and those in which post-irradiation 
tissue damage is present or anticipated. The use of alter- 
nate courses of roentgen irradiation and nitrogen mustard 
therapy has distinct promise in the management of Hodg- 
kin’s disease. Because of its depressing effect on normal 
bone marrow, nitrogen mustard should always be given 
with caution and realization of its potential danger. Never- 
theless, the contraindications to its use are few. 
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Dotter, C. T., Payne, Mary Ann, and O’Sullivan, W.: 
Catheterization of the portal vein in man following 
porto-caval anastomosis. Ann. Surg. 132: 310-311, 
Aug. 1950. 


(From Departments of Radiology, Medicine, and 
Seney, New York Hospital — Cornell Medical 
enter. ) 


Catheterization of the the portal vein following porto- 
caval anastomosis in man has been accomplished and 
proved by the injection of a radiopaque solution through 
the catheter. It is planned to utilize this technique in 
studies of the composition of portal venous blood in man. 


Lesh, Ruth Ellis: Fibromyoma of the uterine cervix. 
J. Internat. Coll. Surgeons, 14: 122-123, July 1950. 


A case of fibromyoma of the anterior lip of the uterine 
cervix is reported, since such tumors usually occur on the 
posterior lip. In this instance the fibromyoma was success- 
fully removed and the patient made an wneventful recovery. 


Schooten, Sarah S.: Advantages of a uniform infant 
formula. J. Michigan State M. Soc. 49: 802-804, 
July 1950. 


Twenty-three normal full-term infants were fed a com- 
plete formula untii six months of age. Periodic veight re- 
ports, also daily feeding, stool, and vomiting records were 
kept on all infants. The small postnatal loss of weight, the 
normal weight gains, the normal stool conditions, and the 
lack of vomiting, when considered together, indicate the 
eminently satisfactory results obtained from the feeding 
of a commercial, complete formula to an unselected group 
of average infants. 


Rose, Elizabeth Kirk: Pediatric aspects of epilepsy. 
Philadelphia Med. 45: 1725-1731, July 29, 1950. 


The author discusses the factors having varying relation- 
ships to the tendency or production of seizures and the 
types of seizures, the value of the electroencephalogram 
and other neurological examinations, and dilantin therapy. 
She concludes that the management of the child with 
seizures lies within the realm of the general practitioner 
today. Understanding the family background, studying the 
individual child, securing electroencephalographic data to 
guide in the selection and regulation of medication, and 
eareful regular observation of the patient with education 
of his family will result in what can be one of the most 
rewarding experiences in the practice of medicine. 


Zaidens, Sadie H.: Dermatologic hypochondriasis; a 
form of schizophrenia. Psychosom. Med. 12: 250- 
253, July-Aug. 1950. 


(From College of Physicians and Surgeons, Colum- 
bia University, Presbyterian Hospital, and Vanderbilt 
Clinic, New York.) 


Dermatologic hypochondriasis is an acute recurrent 
anxiety state occurring in some latent schizophrenic pa- 
tients. It may be precipitated by acne vulgaris, hyper- 
trichosis, seborrhea of the scalp, or other cutaneous 
changes. Investigation of the eleven patients of this report 
revealed a history of latent schizophrenia prior to the 
dermatologic disturbance plus hereditary and constitutional 
factors frequently associated with the schizophrenic syn- 
drome. The acute anxiety state resulted from two related 
sources: loss of status through threatened or marred at- 
tractiveness; and inability to compete along any other level 
of adaptation. Treatment consists of dermatologic correc- 
tion in addition to protection and supportive type of 
psychotherapy. 


Giffin, Mary: The psychosomatic aspect of gynecology. 
M. Clin. North America, pp. 995-1008, July 1950. 
The psychologic stages in woman are briefly considered 

and the place of psychiatry in gynecologic disorders 

(menstrual and menopausal) are discussed. 


Ewert, J., and Giffin, Mary: Psychologic testing from 
the standpoint of the general practitioner. M. Clin. 
North America, pp. 1067-1078, July 1950. 


Some of the psychologic tests immediately available to 
the internist and general practitioner and the application 
of these methods in problems frequently confronting the 
medical man are emphasized. The service which can be 
offered by the psychologist is limited, but actually, insofar 
as psychologic facilities are more completely used, medical 
treatment will. be enhanced. 


Chard, Sarah, and Stern, David: Fatal salmonella in- 
fection simulating enteric fever. Lancet, 2: 172-173, 
July 29, 1950. 


From St. Woolos Hospital, Newport, Montana.) 

In this first recorded death (female, aged 25 years), due 
to S. tennessee, the morbid anatomical appearances were 
those of true enteric fever. It is presumed that a normally 
mild disease was fatal owing to the lowered resistance of a 
patient seriously ill from a ruptured ectopic gestation. 
Possibly, however, increased virulence of the organism 
played a part. 


Chikiamco, P. S., and Chikiamco, Carmen S.: Role of 
radiology in the diagnosis and treatment of med- 
iastinal tumors. J. Philippine M. A. 26: 193-198, 
May 1950. 


(From X-ray and Radium Clinic of Dr. Chikiamco.) 
Certain points in the diagnosis and treatment of medi- 
astinal tumors are discussed with special emphasis on the 
so-called therapeutic test irradiation. Two cases are re- 
ported that have been treated solely by radiation therapy. 


Patsouri, Eugenia: Uber einen Fall von amyloid en- 
tartetem Epithelkérperchenadenom. [On a case of 
adenoma of the parathyroid with amyloid degenera- 
tion.] Schweiz. Ztschr. f. allg. Path. u. Bakt. 13: 
416-421, 1950. 


(From Pathological Institute, University of Athens.) 


A case of adenoma of the parathyroid with extensive 
amyloid degeneration is described. Since there was no amy- 
loidosis in the other organs, a local disturbance possibly 
due to x-ray treatment of the tumor may have been the 
cause of the amyloid degeneration. 


Harrington, W. J., Desforges, Jane F., Stohlman, F., 
Jr., et al.: Studies on a case of acute antithrombo- 
—. J. Lab. & Clin. Med. 36: 87-92, July 


(From First and Third Medical Services (Tufts), 
Boston City Hospital, and Department of Medicine, 
Tufts Medical School.) 


Data are presented on a case of antithromboplastinemia, 
the unique features of which were its fulminant course, 
the potency of the antithromboplastin, its species specificity, 
and its rapid loss of activity in oxalated plasma stored in 
glass tubes. From the data no inferences can be drawn re- 
garding either the origin of this inhibitor or the therapy of 
the syndrome it produced. 


Warren, Marjory W.: The facilities available for the 
care of the elderly in the home. Practitioner, 165: 
156-163, Aug. 1950. 


Services available at the present can be drawn from five 
sources: (1) relatives and friends; (2) consultant services, 
from members of hospitals; (3) National Assistance Board; 
(4) local authorities; and (5) voluntary organizations, In 
using domiciliary services for the elderly it is important to 
put the patient in touch with the correct service or services 
and to use the services carefully and provieiently, both in 
the interests of the patient and of the cemmunity, The 
use of all the services available is discussed. 


Daly, Doreen, Harrison, C. V., and Miller, W. G.: 
A case of cystadenofibroma of ovary. J. Obst. & 
Gynaec. Brit. Emp. 57: 408-410, June 1950. 


(From St. Helier Hospital.) 


The case described here brings the total number of re- 
Ported cases to 35. The origin of the tumor and its relation 
to abnormal uterine bleeding is briefly discussed. 


Pandit, S.: Maternal and child health administration 
in India. J. Obst. & Gynaec. 11: 95-110, May 1950. 


A general review of maternal and child health services 
reveals that these are absent in most areas and that 
wherever a beginning has been made the program is still 
in its infancy. The field for improvement and expansion is 
great. There has been a public awakening with realization 
of the importance of these services, Therefore a determined 
effort for initiating the schemes in the provinces can be ex- 
pected with every hope that the services for mothers and 
children will rapidly expand in the near future. In planning 
these services, India should take advantage of the experi- 
ence of other advanced countries in this field and with 
that end in view should make every effort to utilize the 
assistance available through the various international 
organizations, 


Phillips, M. Alice: Detection of cancer of the uterus; 


report on 4,500 routine cervical smears. J. Am. M. 
Women’s A. 5: 305-306, 323, Aug. 1950. 
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(From Cancer Prevention Center of Chicago, Wo- 

men and Children’s Hospital, and Chicago Lying in 
Hospital.) 

From the results of the examination of 4,500 routine 
cervical smears the author concludes that cytological study 
of cervical smears is a valuable aid in the early detection 
of cancer of the uterus. The Papanicolaou method of stain- 
ing is used. The slides are classified into five groups as 
recommended by the Strang Clinics, 


Baumann, Frieda; Vastine, Mary Francis; Pohlman, 
A. Dorothea; Sachs, Barbara; Brenner, Sophie A.; 
Edwards, Margaret H., and Pfeiffer, Mildred C. J.: 
Treatment of peptic ulcer; symposium. J. Am. M 
Women’s A. 5: 307-311, Aug. 1990. 

This is the second part of a general discussion of the 
subject from the viewpoints of the specialties represented 


by the participants. (See also J. AM. M. Women’s A. 5: 
275-277, July 1950.) 


Muhl, Anita M.: Handwriting as a diagnostic aid. 

J. Am. M. Women’s A. 5: 312-315, Aug. 1950. 

The present paper is based on the study of 1,320 children 
and adolescents and of 1,300 adults. The author concludes 
that handwriting analysis is a useful diagnostic aid in gen- 
eral medicine and particularly in psychiatry if done by a 
trained person with a good scientific background, but, if 
done by a person with an inadequate background and train- 
ing, can do more harm than good. One reliable handwriting 
analyst among the members of the staff of every medical 
center would be of great assistance in many cases. 


Platt, Lois I.: Exfoliative cytology as a tool for the 
clinician. M. Ann. District of Columbia, 19: 423- 
427; 473; Aug. 1950. 


(From Department of Surgery, George Washington 

University School of Medicine.) 

Cytologic examination is an old method which has under- 
gone many refinements in the past few years. It has be- 
come an availiable and useful tool for the clinician as an aid 
in diagnosis and as a laboratory tool in evaluating the 
effectiveness of therapy. Methods of obtaining specimens 
from various sources and manner of reporting are de- 
scribed. 


Calverley, Eleanor T.: The Olcott Memorial Hospital, 
Kuwait, Arabia. J. Am. M. Women’s A. 5: 324-327, 
Aug. 1950. 

An informal and interesting story of the establishment 


of the hospital, ite attendant difficulties, and some of the 
results achieved. 


Bass, Elizabeth: Dedications in books by medical wom- 
en. J. Am. M. Women’s A. 5: 328-329, Aug. 1950. 


An unusual side light on medical women, obtained 
through the author’s browsing among old books, 


Callender, Sheila T.: The problem of anaemia. Clin. 
J. 79: 179-203, Aug. 1950. 


(From Nuffield Department of Medicine, Oxford.) 


Some of the problems of anemia and ways in which the 
physiology of the erythron may be disturbed are reviewed. 
Those anemias in which blood formation is decreased are 
distinguished from those in which blood loss is increased. 
While recent advances have added much to our knowledge, 
it is clear that the underlying mechanisins remain largely 
unexplained. 


Loofbourow, Dorothea, and Paliner, Robert S.: Hyper- 
tension. New England J. Med. 243: 257-265, Aug. 
17, 1950. 

Medical progress report. 


Marquez Biscay, Viola, Fernandez Urtiaga, L., and 
Garcia Otera, J. A.: Vacunoterapia en saimonelosis. 
Rev. med. cubana, 60: 849-853, Dec. 1949. 

The characteristics ot the first case of infection by S. 
sendai in Cuba are presented. Vaccine therapy (in par- 
ticular autogenous) should merit consideration in salmone- 
losis. Its value is not fully appreciated, 


Edwards, Laura E.: The surgical aspects of amebiasis. 
S. Staff Seminars Minneapolis Veterans Hosp. 7: 
197-218, Nov. 1, 1949. 


The surgical aspects are considered with regard to in- 
testinal lesions and extrahepatic amebic lesions. 
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Escalona, E., Estrada, M. Concepcion, Arias, O., and 
Chevez, A.: Cutaneous tuberculosis and its treatment 
with calciferol. M. Woman’s J. 57: 7-20, Aug. 1950. 


For the time being it would seem that calciferol is the 
best treatment for lupous tuberculosis and other forms of 
tuberculosis cutis, In lupous tuberculosis the best results 
are obtained in cases in which there have been no previous 
— fibrous reactions. Illustrative cases are de- 
scribed. 


Tichauer, Ruth W.: A rewarding activity for women 
physicians. The family clinic. M. Woman’s J. 57: 
34-39, Aug. 1950. 


The advantages of such a clinic are discussed. 


Mayers, May R..: Industrial health in the undergradu- 
ate curriculum. Arch. Indust. Hyg. & Occup. Med. 
2: 123-133, Aug. 1950. 


(From Division of Industrial Hygiene and Safety 
Standards, New York State Department of Labor.) 


The increasingly urgent need to provide more training 
in industrial health—and more particularly in the oc- 
cupational diseases as clinical disease entities—for the 
undergraduate medical student is discussed. The practice 
of separating clinical from public health instruction in the 
field of industrial health and the proposal that diagnosis 
and treatment of occupational diseases be taught as an 
integral part of clinical medicine are considered. It is con- 
ceivable that, by judiciously substituting materials espe- 
cially pertinent to the occupational diseases and integrating 
them into the existing medical curriculum, one might pro- 
duce a more balanced rather than a longer medical cur- 
riculum, The possibility of preparing motion pictures and 
distributing them to medical schools and teaching hospitals 
should be considered, especially as a means of demonstrat- 
ing cases of the more unusual occupational diseases. 


Chace, R. R., Merritt, Katherine K., and Bellows, M.: 
Ocular findings in the newborn infant; a preliminary 
report. Arch. Ophth. 44: 236-242, Aug. 1950. 


(From Departments of Ophthalmology, Pediatrics, 
and Obstetrics, Columbia University College of Phy- 
sicians and Surgeons; Institute of Ophthalmology; 
Babies Hospital; and Sloane Hospital for Women, 
New York.) 


The eyes of a large number of newborn infants were 
studied immediately after birth. Of 1,024 infants, cataract 
was found in four or 0.4%. No case of retrolental fibro- 
Plasia was noted. There was no history of measles or 
rubella in the mothers of infants showing cataracts. Reti- 
nal hemorrhages were found in 2.6% of all infants studied. 
They were most commonly noted shortly after birth, Fur- 
ther studies are planned to relate the findings to various 
medical factors in the mother, 


Davenport, H. W. and Chavre, Virginia Jensen: Con- 
ditions affecting acid secretion by mouse stomachs 
in vitro. Gastroenterology, 15: 467-480, July 1950. 


(From Department of Physiology, University of 
Utah College of Medicine, Salt Lake City.) 


The authors’ studies of the metabolism and acid secretion 
of mouse stomachs in vitro comprise more than 3,000 ex- 
periments. As a result of this experience they have made 
important changes in their techniques which have produced 
a six-fold increase in the rate of acid secretion by their 
preparations, The new methods are described together with 
observations on the effect of various substrates and inhib- 
itors upon acid secretion. 


Allers, Olga E., Hubbell, J. P., Jr., and Buck, A. S.: 
A rapid aseptic scrub technique for nurseries of the 
newborn. Am. J. Obst. & Gynec. 60: 431-436, Aug. 
1950. 


(From Boston Lying-in Hospital and Departments 
of Obstetrics and Pediatrics, Harvard Medical 
School.) 


The results of a study based on bacteriological data to 
determine the effect of a new soap substitute (hexachloro- 
phene and pHisoderm) show it to be a safe agent for hand 
scrubbing. It appears to have a remarkable bacteriostatic 
action when used regularly. A rapid aseptic scrub technique 
employing this material for cleansing the hands is outlined 
the use of personnel working in nurseries of the new- 

orn. 
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Prather, G. W., and Smith, Margaret H. D.: Chloram- 
phenicol in the treatment of Hemophilus influenzae 
meningitis. J.A.M.A. 143: 1405-1406, Aug. 19, 
195v. 


(From Department of Pediatrics, Tulane Medical 
School and Charity Hospital of Louisiana, New 
Orleans.) 


Fifteen consecutive patients (8 under one year of age) 
with meningitis bacteriologically proved to be due to 
Hemophilus influenzae type B were treated with chloram- 
phenicol; all recovered. Spinal fluid was sterile on second 
lumbar puncture, performed within an average interval, of 
21 hours in every case. No toxic effects were observed. The 
optimal dosage regimen has yet to be worked out but ua 
good starting point suggested by the observations would be 
50 to 100 mg. per kilogram of body weight by mouth or by 
stomach tube on admission, followed by 250 mg. every & 
hours thereafter for five or more days, regardless of weight. 
Authors believe this method is more satisfactory than any 
other they have uscd for H. influenzae type B. 


Bercel, N. A., Finesilver, B., Solomon, P., Somerfeld- 
Ziskind, Esther, and Ziskind, E.: Mesantoin in epi- 
lepsy: report of 80 cases. J.A.M.A. 143: 1460-1462, 
Aug. 26, 1950. 


(From Department of Neuropsychiatry, Cedars of 
Lebanon Hospital, Los Angeles, California.) 


The anticonvulsant effect of mesantoid (3-methyl 5, 5- 
phenylethylhydantoin) was amply demonstrated, since it 
decidedly reduced the number of seizures in patients not 
responding to other medications. Toxic effects may occur 
particularly when used beyond tolerance or when added 
to other heavy anticonvultant medication. Most serious 
toxic effects were hematologic, but it is questionable 
whether they are greater than with hydantoin sodium or 
trimethadione. More gradual administration will probably 
reduce toxic complications. Mesantoin is worthy of trial 
as the sole or primary anticonvulsant in order to permit 
comparative evaluation with the older anticonvulsants, 
such as phenobarbital and hydantoin sodium. As an adjunct 
to therapy in refractory cases, its position is already 
established. 


Lewis, Nancy: Intra-ocular involvement in_a case of 
xanthomatous biliary cirrhosis. Brit. J. Ophth. 34: 
506-508, Aug. 1950. 

A case of xanthomatous biliary cirrhosis is described 
with involvement of the eye by probable xanthomatous 
tissue. The case is reported because no description of other 
ocular manifestations than involvement of the skin of the 
eyelids can be found in the literature. 


Spicer, Sophie: Bacteriologic studies of the newer anti- 
biotics: effect of combined drugs on microorganisms. 
J. Lab. & Clin. Med. 36: 183-191, Aug. 1950. 


(From Bureau of Laboratories, New York City De- 
partment of Health.) 

A study was made of the in vitro effect of aureomycin, 
chloromycetin, streptomycin, dihydrostreptomycin, penicil- 
lin, and bacitracin on bacterial strains of several species. 
The results indicate a destructive action by each antibiotic 
studied on the majority of organisms in a sensitive strain. 
The residual viable organisms differ, as to numbers and 
character, with the antibiotic and bacterial strain tested. 
The effect of antibiotics used in pairs may be one of four 
types, namely, synergist, additive, interfering, or indiffer- 
ent, depending on the particular combination of drugs for 
a given bacterial strain. 


Ginsberg, V., Watson, Janet, and Lichtman, H.: 
Megaloblastic anemia of pregnancy: response to 
pteroylglutamic acid after failure of response to 
liver extract and vitamin B12b. J. Lab. & Clin. Med. 
36: 238-241, Aug. 1950. 

(From Department of Medicine, Kings County Hos- 

pital, Brooklyn, N. Y.) 


A case is presented which failed to respond to refined 
liver extract and vitamin B12b but responded maximally 
to pteroylgultamic acid. 


Lazarow, A., Liambies, J., and Tausch, Anne Jan: 
Protection against diabetes with nicotinamide. 
J. Lab. & Clin. Med. 36: 249-258, Aug. 1950. 


(From Department of Anatomy, Western Reserve 
University, School of Medicine, Cleveland, Ohio.) 

Nicotinamide, in doses of 7.6 mM. per kilogram, injected 
intravenously immediately preceding a diabetogenic dose 
of alloxan, protected 68 percent of 31 rats from alloxan 


diabetes. When the dose was reduced to 2.5 mM per kilo- 
gram no significant pretection was observed when it was 
given immediatcly preceding the alloxan. However, by in- 
creasing the time interval between the nicotinamide and 
alloxan injection to 60 minutes, significant protection was 
obtained. Nicotinic acid also affords significant protection 
against diabetes when it is given 60 minutes prior to 
alloxan, Nicotinamide is more effective than nicontinic acid. 
The methods by which diabetogenic action of alloxan may 
be modified are discussed and the mechanism of the 
nicotinamide protection. 


Hofstatter, Lilli, Ackermann, P. G., and Kountz, 
W. B.: The plasma levels of nine free amino acids 
in old men and women. J. Lab. & Clin. Med. 36: 
259-265, Aug. 1950. 


(From Division of Gerontology, Washington Uni- 
versity School of Medicine, and St. Louis City In- 
firmary Hospital). 

Nine amino acids were studied in the plasma of 41 old 
people (26 men and 15 women) and also in 23 young sub- 
jects who were used as controls. A correlation of young 
and old subjects of the same sex revealed that some of 
the changes found in the amino acid concentrations in all 
the old pcople were not equally significant for both sexes, 
In the men (26 older ones, compared with nine young ones) 
the lowered average concentrations of their amino acids 
in the blood plasma were significantly decreased only for 
valine, leucine, and isoleucine. A comparison of the amino 
acid pattern of 15 old with 14 young women disclosed that 
of their decreased amino acid levels only triptophane, 
lysine, and isoleucine were significantly lower, while there 
was a significant increase in histidine. 


Corcoran, A. C., Page, I. H., and Dustan, Harriet P.: 
Urinary formaldehydogenic corticoids: normal 
values and observations in hypertension. J. Lab. & 
Clin. Med. 36: 297-301, Aug. 1950. 


(From Research Division of the Cleveland Clinic 
Foundation, and Frank E. Bunts Educational In- 
stitute.) 


Urinary formaldehydogenic corticoids average 1.04 mg. 
per 24 hours in normal men and 0.56 mg. in normal women. 
The difference between the mean excretion rates in the two 
sexes is significant. The day and night levels of urinary 
corticoid do not differ significantly. Observations in pa- 
tients with essential and malignant hypertension indicate 
that hypercorticoiduria is a common finding, since it ap- 
peared in 20 of 46 patients. It was observed in nine out of 
10 patients in whom there were four or more observations, 
The variability of corticoiduria is increased in hyper- 
tension. 


Harger, R. N., Forney, R. B., and Barnes, Helen B.: 
Estimation of the level of blood alcohol from analy- 
sis of breath. J. Lab. & Clin. Med. 36: 306-318, 
Aug. 1950. 


(From Department of Biochemistry and Pharm- 
acology, Indiana University School of Medicine.) 


Alcohol analyses of simultaneous samples of blood and 
alveolar air from 33 persons one hour and two hours after 
drinking 0.6 to 0.9 gm. of alcohol per kilogram showed an 
average alveolar air: blood alcohol ratio of about 1:2,100. 
Essentially the same ratio was found for rebreathed air. 
Since rebreathed air contains essentially the same alcohol 
concentration as alveolar air, the authors are proposing a 
simplified drunkometer procedure involving only the col- 
lection of rebreathed air in a warmed, flexible, aluminum 
bag with the result calculated from the volume of breath 
required to decolorize the permanganate reagent. 


Russell, Brian, and Anderson, Daphne: Protection of 
the skin from sunburn; comparison of the absorption 
spectra of screening agents and their efficacy in 
eczema solare. Lancet 2: 247, 250, Aug. 12, 1950. 


A patient with eczema solare, apparently due to light 
within the sunburn spectrum range, was tested with several 
screening agents incorporated in different bases, and the 
absorption spectra of various combinations of bases and 
chemical screens were determined for comparison with the 
clinical findings. Protection is provided against the sun- 
burn spectrum by a vanishing-cream type base containing 
tannic acid 5%; pyribenzamine 5%; sodium p-aminoben- 
zoate 10%; salol 10%; or yellow’ soft paraffin 
50%; but tannic acid is the first choice. A watch must be 
kept for skin intolerance to the light screening active prin- 
ciple itself or to some component of the base. In the more 
unusual cases of sensitization to the violet-blue region of 
the spectrum, these substances are ineffective and recourse 
must be had to physical screens, but these are only par- 
tially effective. 
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BOOK 
NOTICES 


(Editor’s Note:—These reviews represent the individual 
opinions of the reviewers and not necessarily those of the 
members of the Editorial Board of the JouRNAL.) 


THE MASK OF SANITY: AN ATTEMPT TO 
CLARIFY SOME ISSUES ABOUT THE SO- 
CALLED PSYCHOPATHIC PERSONALITY. By 
Hervey Cleckley, M.D., Professor of Psychiatry and 
Neurology, University of Georgia School of Medi- 
cine. Second edition, 569 pages. Price, $6.50. The 
C. V. Mosby Company, St. Louis, 1950. 


The “psychopathic personality” is the forgotten man 
of psychiatry. The back pages and footnotes to which 
most standard texts relegate him are in no way pro- 
portiona! to the social, legal, and moral problems cre- 
ated by these perennial problem children. Fleeing from 
the consequences of their misdeeds into the shelter of 
institutions, leaving when the hue and cry has died 
down, they meet neither the legal definitions of sanity 
nor the clinical signs of frank psychosis. 


Dr. Cleckley has considerable literary ability and in- 
terests (as shown by his poems and in his chapter on 
fictional characters of psychiatric interest ). He describes 
the many psychopaths he has encountered, well and viv- 
idly. It is easier, as he admits, to describe the actions 
of psychopaths than to understand them, and very diffi- 
cult to do anything about them. The book concludes: 
“If treatment could be made available under better con- 
ditions, perhaps we would no longer find this a disease 
beyond our practice. In the United States, provision 
has been made for the care of hundreds of thousands 
of patients with psychiatric disorder. If there is among 
all these facilities accommodation provided for one 
psychopath, I would be grateful for information leading 
to its discovery.” 

This book belongs on every doctor’s book shelf. Psy- 
chopaths may be found, not only among one’s patients, 
but as Dr. Cleckley shows, in the best social and even 
professional circles (see the chapters on the psychopath 
as business man, scientist, physician, psychiatrist, etc.). 
These people need the help they will probably refuse, 
but both they and society can be aided by their early 
recognition. 

The format of this book could be improved. Many of 
the “chapters” are only a paragraph long, and in some 
sections of the book one is continually jarred by new 
chapter headings every page or so. These fragments 
could well have been assembled into longer chapters and 
the space saved thereby could have been used for run- 
ning heads on each page. 


—KAaTHARINE W. Wricut, M.D. 


PLASTIC AND RECONSTRUCTIVE SURGERY: 
A Manual of Management. By Ferris Smith, M.D., 
F.A.C.S., Consultant in Plastic Surgery, Blodgett 
Memorial Hospital, Grand Rapids, Michigan. 895 
pages with 592 — Price, $15.00. Philadelphia 
and London: W. B. Saunders Company, 1950. 


In this text the author has carefully and admirably 
carried out his purpose of outlining the various trends 
in the field of plastic surgery since World War I. Con- 
sistent with his personal teachings in this country, Dr. 
Smith emphasizes that too often methods of procedures 
of necessity are utilized where a procedure of choice is 
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not only quite possible but would yield a better cos- 
metic result. 


The presentation of basic principles which are correct 
and time proved is well illustrated by the many cases 
shown with follow-up photographs. There is no paucity 
of types of defects, and all types of congenital anoma- 
lies are adequately dealt with. The chapter on blepharo- 
plasty, where the consideration of corrective procedures 
is a special field in itself, has especial merit. 


The reader is constantly impressed with the repeti- 
tion of fundamental techniques which embrace the 
essential principles in the execution of plastic surgery, 
and the “dont’s” throughout the text are as important 
as the “‘do’s.” In all types of surgery the “plan of opera- 
tion’? must be carefully thought out, and, once resolved 
upon, it should be adhered to until a successful recon- 
struction is accomplished. This manual is very clear in 
the advantages derived by the use of multiple excision 
and “Z” plastic methods, both of which give such ex- 
cellent results in the hands of the author. 


—ALMA DEA Morant, M.D. 


THE GENEALOGY OF GYNECOLOGY. By James 
A. Ricci, M.D., Clinical Professor of Gynecology and 
Obstetrics, New York Medical College. Price, $8.50. 
The Blakiston Company, Philadelphia, 1950. 


This monumental volume, of 494 pages, in large, 
easily readable print is a work every gynecologist would 
like to have in his library. It is a book you might give 
as a present to your favorite gynecologist and be certain 
your selection would be appreciated. 


Every written word concerning the female organs, 
their anatomy, physiology, and diseases, records from 
the era of the old Egyptian papyri to the end of the 
eighteenth century, has been reviewed. The political 
history of each period, its intellectual, religious, and 
philosophical trend are correlated with the gynecologi- 
cal history. 


In the preface, Dr. Ricci apologizes for using quota- 
tions directly from the source material. But it is the use 
of these aptly chosen quotations which makes this book 
more interesting than most histories. Few gynecologists 
who are interested in the development of their specialty 
have access to libraries which contain ancient publica- 
tions, and, if the manuscripts were available, fewer still 
would be able to translate them. Being one of this group 
I am grateful for the excerpts and find myself like Dr. 
Ricci, “enthralled by their elegance and beauty.” 

One is impressed by the extensive catalogue of ref- 
erences to original books and lesser communications, 
and is amazed at the prodigious amount of reading and 
abstracting which has made this scholarly genealogy 
possible. 

—ELoisE Parsons, M.D. 


BIOLOGICAL FOUNDATIONS OF HEALTH ED- 
UCATION. Proceedings of the Eastern States 
Health Conference, April 1 and 2, 1948. Pp. 169. 
Price, $2.50. Columbia University Press, New 
York, 1950. 


The fourteen articles in this collection of papers 
have been written by outstanding authorities in the 
fields of education, psychiatry, nutrition, gerontology, 
epidemiology, and sociology. Not only do they sum- 
marize recent advances in their respective fields but 
they also emphasize the newer concept—health pro- 
motion rather than disease prevention. Primarily in- 
tended for health educators, the articles may well 
be read with profit by all physicians interested in 
adapting methods of community health education to 
individual health promotion. 


—Ada Chree Reid, M.D. 
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MEDICAL MANAGEMENT OF GASTROINTES- 
TINAL DISORDERS. By Garnett Cheney, M.D., 
Clinical Professor of Medicine, Stanford Univer- 
sity School of Medicine. Pp. 478. Illustrated. Price, 
$6.75. Year Book Publishers, Chicago, 1950. 


This valuable book approaches the broad subject 
of gastrointestinal disorders from the standpoint of 
the general practitioner and internist. Making a 
proper diagnosis from the patient’s complaints re- 
quires not only the taking of a very careful history 
but a thorough physical examination and a dis- 
criminating use of pertinent laboratory, endoscopic, 
and x-ray studies. : 

The first part of the volume deals with the “pa- 
tient approach,” and the making and interpretation 
of the examinations mentioned above. The most 
important diagnostic procedures in various situations 
are pointed out. The second part presents “symptom 
diagnosis and treatment,” containing chapters on 
Sore Mouth and Tongue, Anorexia, Indigestion, 
Hematemesis, Jaundice, Abdominal Distension, and 
Lower Abdominal Distress. The differentiation of 
symptoms of disturbed nervous function from signs 
of organic disease is another feature of the work. In 
his therapeutic approach, for instance in the man- 
agement of peptic ulcer, liver and gall bladder dis- 
ease, and abdominal tumors, the author succeeds in 
keeping his data simplified and still up to date. 


—Walter Loewenberg, M.D. 


THE MANAGEMENT OF OBSTETRIC DIFFI- 
CULTIES. By Paul Titus, M.D., Obstetrician and 
Gynecologist to the St. Margaret Memorial Hos- 
pital, Pittsburgh; Consulting Obstetrician and me 
necologist to the Shadyside Hospital, Pittsburg’ 
Secretary of the American Board of Obstetrics and 
Gynecology; Member, Reserve Consultants Advis- 
ory Board, Bureau of Medicine and _ Surgery, 
United States Navy. Fourth Edition. Pp. 1,046, 
with 446 illustrations and 9 color plates. Price, 
$14. The C. V. Mosby Company, St. Louis, 1950. 


This is a book which should be in the library of 
every physician practicing obstetrics. Dr. Titus has 
not only outlined very clearly all the possible forms 
of therapy in any obstetrical emergency but has also 
expressed his own preferences, which are based upon 
years of clinical experience. New developments in 
sterility studies and treatment, the current manage- 
ment of threatened and habitual abortion, the present 
views on toxemia of pregnancy, and the changes in 
the management of placenta praevia are only some 
of the valuable additions to this edition. In col- 
laboration with the authors of two other outstanding 
books on obstetrics, terms have been standardized, 
which will help to promote a greater uniformity in 
this specialty. The illustrations are numerous and 
very well reproduced. It is an authoritative reference 
work for both student and specialist. 


—Marjorie Woodman, M.D. 


. 


HARVEY LECTURES, 1947-1948. The Harvey So- 
ciety of New York. Under the patronage of the 
New York Academy of Medicine. Pp. 286, with 
106 illustrations. Price, $6.50. Charles C. Thomas, 
Springfield, Illinois, 1950. 

The current issue of the Harvey Lectures repre- 
sents a collection of worthy papers. 


1. Influence of Endocrine Secretions on the Struc- 
ture and Function of Lymphoid Tissue. Dr. Abra- 
ham White. 

The role of lymphoid tissue in the defense against 
disease is related by White to the humeral mechan- 
isms concerned with response to stress. The relation- 
ship between metabolic steroids, particularly those 
of the 11-17 oxygenated group and immunologic 
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and hyperimmune mechanisms, is no longer ques- 
tioned. The mode of this effect is still unknown and 
many of the specific relationships between antibody 
release from lymphocytes and adrenal cortical hor- 
mone activity are still not clear. The work of White 
and his associates described in this paper represents 
some of the pioneer investigations into these ques- 
tions. 


2. Bacterial Chemistry and Evolution. Dr. B. C. J. 
G. Knight. 


A study of the nutritive requirements of micro-or- 
ganisms reveals a fundamental biochemical uniformity 
which appears to be necessary for the perpetuation 
of protoplasm. The implications of this moderately 
complex biochemical structure for the problems of 
metabolism and growth of the individual as well as 
for the question of evolution among living things are 
provocatively indicated. 


3. Virus as Antigen with Special Reference to 

Mumps. Dr. John F. Enders. 

A review of a fundamental and scholarly series of 
researches carried out by Enders and his collaborators 
into the antigenic behavior of viruses. The possi- 
bilities for induction of immunity to diseases of 
virus origin follow as a natural consequence of the 
trend of these investigations. There is a description 
of protection given by modified mumps virus to 
human volunteers against the disease mumps which 
predicts the successful extension of this work to other 
virus diseases. 


4. Studies on Cells: Morphology, Chemical Consti- 
tion, and Distribution of Biochemical Functions. 
Dr. Albert Claude. 

The ultramicroscopic investigation of cellular mor- 
phology has been initiated. Bringing the diverse dis- 
ciplines of engineering, mathematics, biochemistry, 
and philosophy to bear on this problem, Claude has 
made a working definition of the structural entities 
of the cell and their roles in metabolism. His illus- 
trations are worthy of the finesse of these investiga- 
tions. 


5. Evidence of the Precision of Genetic Adaptation. 

Dr. H. J. Muller. 

A precise description of the genetic mechanisms 
by which the stability of involved characters is 
preserved against the forces which would disturb 
them. The persistent effort toward stabilization of 
genetic characters is interpreted as proof of the 
adaptative advantages of these characters. Such proof 
does not seem to be inherent in the material present. 
Adaptation involves an interaction between the or- 
ganism and the environment. Whereas the most mi- 
nute variations in the organism are measured in this 
treatise, only casual reference to the experimental 
environment is made. Duration of survival can hardly 
be accepted as an adequate criterion for maladapta- 
tion under the circumstances cited in this study. Pos- 
sible disagreements with the conclusions drawn can- 
not detract from the elegance and importance of 
the experimental and theoretical considerations of 
this paper. 

6. — Transmission In Nerve. Alexander von Mu- 
ralt. 

Several new pieces of evidence concerning nerve 
physiology and mechanics are described. From these 
are developed concepts which serve to amplify our 
theoretical mastery of the problem of transmission in 
peripheral nerves. Although Von Muralt’s conclu- 
sions are, as he says, “. . . in a way revolutionary,” 
there is so much of the spirit of flexibility in his 
approach to the work, that even the conservative op- 
position will be edified rather than offended. 

7. Sexual Behavior In Animals and Man. Dr. Frank 

A. Beach. 

Observation of sexual behavior in animals has 


| 
| 
| 
| 
| | 


Boox Notices 81 


systematized our concepts of a signally important 
phase of biology. It is probable that there have been 
more prejudice, misinterpretation, and distortion con- 
cerning the sexual behavior than in any other area 
of biological activity. This work is, therefore, of more 
than usual importance in the development of scien- 
tific thought. It is interesting that the conclusions 
coincide rather neatly with those drawn by Kinsey 
in his studies of human sexual behavior. The same 
caution is required in the interpretation of both 
sets of studies; behavior and emotional content at- 
tached to behavior are not coincident. Modifications 
of sexual activity are regularly found in the animal 
and human populations; but in humans, at least, 
the frequency of the occurrence cannot controvert the 
fact that persistent sexual deviations in the individual 
are almost invariably symptomatic of a severe neu- 
rotic disturbance. The comparative approach has 
clarified many of the questions concerning species 
variations in the factors governing sexual activity. 
The value of the information yielded by this compar- 
ative method indicates that it should be extended 
and amplified in the study of other behavior pat- 
terns. 
—Mary B. Dratman, M.D. 


THE DIAGNOSIS AND TREATMENT OF 
ENDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE. By Lawson Wilkins, 
M.D., Associate Professor of Pediatrics, The Johns 
Hopkins University. Pp. 408, illustrated. Price, 
$13.50. Charles C. Thomas, Springfield, Illinois, 
1950. 


In tackling one of the youngest branches of medi- 
cine, Wilkins has wisely tried to avoid dogmatism 
and is careful to remind the reader that there is 
much which is as yet not completely understood. From 
the vast amount of material already published on 
the endocrines, he has sorted out the items most 
likely to assist the clinician in diagnosis and _treat- 
ment. The frequency of errors in diagnosis is demon- 
strated by the fact that out of 997 children referred 
to the Pediatric Department of the Johns Hopkins 
Hospital for treatment of endocrine disorders, only 
233 showed definite endocrine lesions. A correct diag- 
nosis is often a matter of considerable difficulty. 
Sexual precocity in a male child is a good example, 
among others, to demonstrate the complexity of the 
problem. The condition may be due to premature 
activity of the anterior pituitary, to a tumor of 
the testes, to a tumor of the adrenal, or to a lesion 
of the hypothalamus. A whole chapter is devoted to 
the various techniques available for establishing a 
correct diagnosis, which is the prerequisite for suc- 
cessful treatment. : 

In the chapter on Obesity, it is pointed out that 
this condition is seldom caused by endocrine disturb- 
ances. Obese patients are erroneously and much too 
frequently exposed to unnecessary endocrine medica- 
tion when in actual fact the vast majority of them 
are fat as a result of a calorie intake which is in 
excess of the needs of the particular individual and 
is best treated by dietary restrictions. 

The book offers a sound foundation for a subject 
which is still much like a tall unfinished building 
whose superstructure is swaying in a gale of con- 
troversy whilst researchers and clinical investigators 
are toiling to complete the edifice. It contains nu- 
merous excellent and instructive illustrations. The 
material is well arranged and is presented with 
clarity, and the whole forms an objective presenta- 
tion of the subject in its present state which should 
prove to be of great help to the practicing physician 
and surgeon. 

—Clement Nicory, M.D. 


PRACTICAL GYNECOLOGY. By Walter J. Reich, 
M.D., F.A.C.S., F.L.C.S., Attending Gynecologist, 
Cook County Hospital; Professor of Gynecology, 
Cook County Graduate School of Medicine; As- 
sistant Professor of Gynecology, Chicago Medical 
School; and Mitchell J. Nechtow, M.D., Associate 
Attending Gynecologist, Cook County Hospital; 
Assistant Clinical Professor of Gynecology, Cook 
County Graduate School; Associate in Gynecology 
and Obstetrics, Chicago Medical School; Attend- 
ing Gynecologist and Obstetrician, Norwegian- 
American Hospital. Pp. 449, with 187 illustrations, 
including 55 subjects in color. Price, $10. J. B. 
Lippincott Company, Philadelphia, London, and 
Montreal, 1950. 


This is truly a valuable book for the office practice. 
The subjects are concise, complete, and well pre- 
sented, and include all the known methods of diag- 
nosis. All procedures and treatments are well de- 
scribed and tabulated and are within the practical 
applicability of the general practitioner and patient. 

There is an excellent and much needed chapter on 
psychosomatics in gynecology especially related to sex 
problems and marital adjustments. The discussion of 
male and female sterility is very clear. Artificial in- 
semination is included with its legal aspects which 
probably have not been fully evaluated by most phy- 
sicians. It also discusses premarital counselling well. 

The book abounds in black and white drawings and 
color photography of a wide variety of gynecological 
pathology. 


—llia Galleani, M.D. 


CEREBRAL PALSY, By John F. Pohl, M.D., Ortho- 
pedic Surgeon, Michael Dowling School for Crip- 
pled Children, Minneapolis, Minnesota. Pp. 224, 
with 131 illustrations. Price, $5. Bruce Publishing 
Company, Saint Paul, Minnesota, 1950. 


The responsibility for the medical management of 
512 children with cerebral palsy has afforded Dr. Pohl 
an unusual clinical experience. In the first two chap- 
ters, entitled “The Medical Problem” and “The Plan 
of Treatment,” the author lists the types of cerebral 
palsy, the spastic, the athetotic, the ataxic, the rigidity, 
and discusses the etiology of the cerebral lesions. He 
believes that operations and muscle relaxing drugs 
have a minor role in the treatment and that the train- 
ing of the patient in developing voluntary control of 
muscle plays the major role. If this book were entitled 
Physiotherapy for Patients with Cerebral Palsy, its 
content would more nearly be described; of the 224 
pages, all but 40 are concerned with directions for re- 
laxation of muscles and detailed muscle training by 
the physiotherapist. 

—Madelaine R. Brown, M.D. 


EYES AND INDUSTRY. (Formerly Industrial 
Ophthalmology.) By Hedwig S. Kuhn, M.D., Indus- 
trial Ophthalmologist, Hammond, Indiana. Second 
edition. Pp. 378, with 151 illustrations, including 3 
color plates. Price, $8.50. C. V. Mosby Company, 
St. Louis, 1950. 

The general practitioner in industrial work as well 
as the oculist who has working patients will find this 
book of infinite value. In true classic style it proposes 
questions concerning the eye in industry that occur 
to all physicians at some time, and answers them con- 
cisely and completely. 

The format of the book, the print, and line spacing 
are models for publishers who want to make reading 
pleasurable. The numerous photographs are startling 
in their clarity of outline and idea. They depict the eye 
requirements of the crane operator, the hazards of the 
polishing wheel, and the benefits of wall colors in the 
actual situations. 


J.A.M.W.A.—Vot. 6, No. 2 
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The text is delightfully articulate. Perhaps it is that 
the factory personnel requires important messages to 
be put simply. However it may be, there is efficiency 
in every sentence. No important detail is taken for 
granted. Even the prescription for a single instillation 
cycloplegic is included. The orders for first aid in in- 
dustrial eye accidents are masterpieces in themselves. 
Very wisely, consultants have been asked to discuss 
controversial subjects such as flourescent lighting and 
the Ortho-rater. 


Dr. Kuhn has produced a work that will give man- 
agement and ophthalmologists greater confidence in 
dealing with eye problems in industry. 


Bertha Offenbach, M.D. 


COUNSELING THE HANDICAPPED IN THE RE- 
HABILITATION PROCESS. By Kenneth W. 
Hamilton, Associate Professor of Social Administra- 
tion, Ohio State University. Pp. 296, with 4 illustra- 
a po $3.50. The Ronald Press Company, New 


This book is a well organized introduction to the 
field of rehabilitation. In it, Professor Hamilton focuses 
his attention on the individual as a social being. He 
warns against reducing any personality to a disability. 
Too often, he says, we hide the person behind a con- 
venient label: cardiac, arthritic, or hemiplegic. 

The need of integrating all the rehabilitation ser- 
vices is emphasized, as well as the further need of having 
rehabilitation function as a part of a community plan. 
Without community support rehabilitation cannot suc- 
ceed. The importance of early referrals is pointed out. 
In this respect, doctors can make a most signficant 
contribution. 

The value of the book would be enhanced if Pro- 
fessor Hamilton explored the suggestive idea of classi- 
fying the handicapped as a minority group, if he gave 
more attention to the demands of our business culture, 
and if he examined more concretely the real reasons 
for the employer’s reluctance to hire the disabled. 
Furthermore, if he analyzed the converse of his propo- 
sition that the compulsory employment of the handi- 
capped will destroy their incentive, he may well find 
that their habitual rejection operates in the same way. 

Doctors should find this book useful in establishing a 
frame of reference for rehabilitation. 


—Simon S. Olshansky 


PRINCIPLES OF PUBLIC HEALTH ADMINIS- 
TRATION. By John J. Hanlon, MS., M_D., 
M.P.H., Associate Professor of Public Health Prac- 
tice, School of Public Health, University of Mich- 
igan, and Chief Medical Officer and Associate Chief 
a Party, Bolivia, The Institute of Inter-American 
Affairs. Pp. 506, with 48 illustrations. Price, $6. 
The C. V. Mosby Company, St. Louis, 1950. 


Especially noteworthy for its many homely truths 
is the chapter of the above text on “Personnel Fac- 
tors.” The pages on school health show a broad knowl- 
edge and an appreciation of the many controversial 
aspects of that important field. A random opening of 
the book usually discloses something of live interest, 
such as on page 397: “Widmer, having studied one 
hundred persons past 90 years of age, summarized 
his conclusions in the eal we sentence, ‘The old peo- 
ple of sixty are all ill, the centenarians are healthy.’ ” 

For readability a textbook in a scientific field re- 
quires special standards for comparison. While in this 
case, the style in places is wordy we believe that, on 
the whole, the pages are relatively easy reading. The 
book is well printed, fresh in content, and seems a 
desirable possession for a public health officer. 


—Allan R. Cunningham, M.D. 


J.A.M.W.A.—Fesrvary, 1951 


THE RHESUS DANGER. Its Medical, Moral and 
Aspects. By. R. N. C. McCurdy, M.B., Ch. 

B., D. P. H. Pp. 138. Paper, price, 5c net. William 

Heinemann, Medical Books, Ltd. London, 1950. 

Since the discovery of the Rh agglutinogen in the 
blood in about 85 percent of the population and the 
absence of this factor in about 15 percent, the latter 
minority group has become a serious problem from 
the medical, moral, religious, social, and legal point 
of view. This book discusses the problem and various 
means of its solution. The question is raised whether 
an Rh negative sensitized woman married to an Rh 
positive man should be divorced or sterilized, use con- 
traceptives or abortion, adopt children, or be arti- 
ficially inseminated from semen obtained from an 
Rh negative donor. The latter procedure poses the 
problem of increasing the undesirable hereditary trait 
of Rh negativeness in the general population. The 
legal aspects as seen in England are discussed. 

The book is primarily designed for laymen, and the 
medical aspect is covered simply in the first 47 pages 
to facilitate the understanding of the social problem. 
This treatise may be of value to the physician, and 
especially to the obstetrician who constantly faces the 
medical problem, and to all those interested in finding 
a solution to an important question involving not only 
the individual but many facets of society as a whole. 


—Gulli Lindh Muller, M.D. 


SURGERY OF THE SHOULDER. By A. F. De- 
Palma, M.D., James Edwards Professor of Ortho- 
pedic Surgery and Head of the Department, Jef- 
ferson Medical College, Philadelphia, and Attend- 
ing Orthopedic Surgeon, Jefferson Medical College 
Hospital, Methodist Episcopal Hospital, and St. 
Agnes Hospital, Philadelphia. Pp. 438, with 454 
illustrations. Price, $17.50. J. B. Lippincott Com- 
pany, Philadelphia, London, 1950. 


This is an exhaustive study on the shoulder joint, 
its embryology, comparative anatomy, anatomy, and 
abnormalities, and all types of injuries, diseases, and 
pathological changes, together with treatment, surgi- 
cal or otherwise, described in medical literature up to 
the present. The book begins with the origin and com- 
parative anatomy of the pectoral limb as developed in 
beasts, birds, fishes, etc., and gives a thorough de- 
scription and history of the evolution of the upper 
extremities. Then follow descriptions in elaborate de- 
tail of the normal anatomy and functional mechanism 
of the joint, with congenital abnormalities. Next is an 
extensive discussion of degenerative lesions, rupture, 
calcareous tendinitis, dislocations, fractures, tumors 
of the bones, and neurogenic pain. All of these are 
given comprehensive attention and are accompanied by 
a number of excellent drawings and illustrations. 

The amount of research involved is attested by a 
prodigious bibliography appended to ‘each chapter, 
representing a vast and prolonged arnount of work 
by the author, to whom great credit should be given 
for his effort and persistence in carrying his task 
through to completion. 

The illustrations and drawings are all well done; 
there is an average of one to a page, and they are sure 
to be instructive to the reader. The index is complete 
and thorough. 

Although the book is written by an orthopedic 
surgeon for orthopedists, it can be read and studied 
with benefit by practitioners of medicine, since dis- 
locations, fractures, etc., are not uncommon in any 
medical practice. All in all the volume will enhance 
the value of any library. 


—C. H. Connor, M.D., F.A.C.P. 


EDITORIAL FORECAST 


The March issue of the JouRNAL oF THE AMERICAN Mepicat Women’s AssociATION will be devoted 
to school health. Guest Editor, Dr. C. Adele Brown, past President of the New York State Association 
of School Physicians, has prepared a most interesting symposium by ten contributors, representing various 
aspects of School Health Services in different parts of the country. These papers should appeal particular- 
ly to women physicians, to whom this field of medical practice offers many opportunities. The table of 
contents is as follows: 

“Present Day Concept of the School Health Program,” C. Adele Brown, M.D. 

“Development of a School Health Program,” Helen A. Cary, M.D. 

“School Health Services in Philadelphia,” Ruth H. Weaver, M.D. 

“College Health Services,” Marjory J. Nelson, M.D. 

“The Denver Public School Health Program with Special Reference to the Detection and Care of 
Children with Heart Disease,” Mildred Doster, M.D., M.S.P.H. 

. “Dental Aspects of a School Health Program,” Polly Ayers, D.D.S., M.P.H., and Grace Browning, 
B.S. 

” “Role of the School in the Functioning of a Traveling Child Guidance Clinic,” Anna A. Gronlund, 

.D. 

“Conservation of Hearing—An Accomplished Factor in School Health Today,” Emily Pratt Koz- 
lowski, M.D. 
“Citizen Participation in School Health Programs,” Helen Cook Newman, M.D. 

“Family Life Education Program in the Los Angeles Public Schools,” Harriett B. Randall, M.D. 
There will also be special articles about two women physicians who were pioneers in school health: 
Fredrika Moore, M.D., written by Mary R. Lakman, M.D.; and Helen Ahrens Cary, M.D., written by 

Jessie Laird Brodie, M.D. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


(Please print as you wish it to appear in the Directory) 
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Year of Certification.......... ‘ 


Hospital and Faculty Appointments. 


Public Health, Government or Industrial Appointments .........ccccccccceccsecececs 
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NATIONAL FOUNDATION FELLOWSHIPS 


The National Foundation for Infantile Paralysis 
announces the availability of a limited number of 
predoctoral and postdoctoral fellowships to candi- 
dates whose interests are research and teaching in 
the fields related to the problems of poliomyelitis, 
such as virology, biochemistry, biophysics, ortho- 
pedics, pediatrics, neurology, and epidemiology. 

Predoctoral fellowships cover a period of one 
year but may be considered for renewal. Postdoc- 
toral fellowships cover a period of one to three 
years, with the privilege of renewal depending on 
the candidate’s previous training and his program. 
Stipends to feilows will range from $1200 to $1800 
a year plus tuition for the predoctoral level, to 
$3600 to $7000 a year for the postdoctoral candi- 
dates. In both instances, marital and dependency 
status is considered in determining the individual 
stipend. Institutions which accept fellows will re- 
ceive additional compensation. 

Eligibility requirements include United States 
citizenship and sound health. Predoctoral appli- 
cants must be candidates for an M.D., or Ph.D. or 
its equivalent. Postdoctoral applicants must have an 
M.D., or Ph.D. or its equivalent. 

Selection of candidates is made by a Fellowship 
Committee composed of leaders in the fields of 


research and professional education. Successful 
candidates will be designated a “Fellow of the Na- 
tional Foundation for Infantile Paralysis.” 

Complete information concerning qualifications 
and applications may be obtained from: Division 
of Professional Education, National Foundation 
for Infantile Paralysis, 120 Broadway, New York 
5, New York. 


PLEASE REPORT CHANGE OF ADDRESS 

Please report any changes of address im- 
mediately to the JourNAL office, 118 River- 
side Drive, New York 24, N.Y. The U.S. 
Postal regulations provide that second class 
matter may be delivered for two issues to a 
changed address, after which it is returned 
to the sender, even though the new address 
may be in the same building. 

In consequence of these regulations, copies 
of this JourNAL are often returned in large 
numbers, thus entailing increased labor, ex- 
pense, and delay in re-mailing, all of which 
is unnecessary, if changes of address are 
promptly received. It is hoped that this 
reminder will be followed by all who change 
their addresses. 


MEMBERSHIP APPLICATION, Continued 


Check Membership desired: 
Annual—Dues $10.00 


[] Associate—no dues (Associate wee open to medica] women in the first two 
years after graduation, to women internes and residents-in-training, and to fellows. 


[() Junior—no dues (Junior membership open to women medical students). 


Annual, Life, Associate and Junior members receive the official publi- 
cation, the Journal of the American Medical Women’s Association. 


Annual and Life members receive membership in the Medical Women’s 


International Association. 


M.D., Member A. M. W. A. 

M.D., Member A. M. W. A 


(Membership in County or State Medical Society will be accepted in place of the above endorsements.) 


Signature 


Checks payable to the American Medical Women’s Association, Inc. must accompany ap- 
plication. Mail to Mary Riggs Noble, M.D., Bowmansdale, Penna. 
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... 1S probably the most common ailment to which we all are heir” * 


Edrisal’s dual action represents a new approach to the treatment of pain. 

In addition to relieving the pain of headache, ‘Edrisal’ relieves 

the depression that so often intensifies the perception of pain. You can 

assure your patient who is more than ordinarily prone to headaches the benefit 
of this dual action by prescribing an adequate supply of ‘Edrisal’ now. 


Smith, Kline & French Laboratories, Philadelphia 


a Each tablet contains : 
“Benzedrine’ Sulfate, N.N.R. . . . . 2.5 mg. 
(racemic amphetamine sulfate, S.K.F.) 
Acetylsalicylic acid . ... 2.5 gr. 


a new approach to the treatment of pain 


‘Edrisal’ & ‘Benzedrine’ T.M. Reg. U.S. Pat. Off. 
*Minish, L.T., Jr.: Headache, Kentucky M.J. 48:66 (Feb.) 1950 
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The bonds we bought for our countrys defense 
are helping our boy become a doctor! 


HOW U. S. SAVINGS BONDS 
ARE PAYING OFF FOR 
JOHN AND HELEN DALY 
OF STOCKTON, CALIFORNIA 


“Our son Jim always wanted 
to be a doctor,”’ says Helen 
Daly. “‘Now he’s getting his 
dreamed-of chance to 
study medicine, thanks to our 
U. S. Savings Bonds.” 


“When Jim was 13, John and I began buying 
bond a month for his education 
through the Payroll Savings Plan.” 


The Dalys'story can be your story, too! 


You can make your dream come true, too! Start Bond-A-Month Plan where you bank. Saving 
right now! It’s easy. Just take these steps: just $7.50 weekly, in ten years builds $4,329.02! 
1. Put saving first before you spend a penny. —- You'll be providing security not only for yourself 
2. Save a regular amount systematically, week and your family but for the free way of life that’s 
after week or month after month. so important to us all. And in far less time than 
3. Start saving automatically by signing up you think, you’ll turn your dreams into reality 
today in the Payroll Plan where you work or the just as the Dalys did! 


FOR YOUR SECURITY, AND YOUR COUNTRY’S TOO, SAVE NOW— 
i) THROUGH REGULAR PURCHASE OF U. S. SAVINGS BONDS! 


Your government does not this advertisement. It is donated by this publication in cooperation with the 


24 


\ 
RY 
“We've saved $3,550 now and Jim’s in pre- 
medical school. We’re still buying U.s. 
Savings Bonds to see him through.’ 


make estrogen therapy 
more economical with 


THEELIN 
AQUEOUS SUSPENSIO 


and 
= 


IN STERI-VIALS* 


When prolonged estrogenic therapy is required, as in the treatment of the meno- 
pausal syndrome, increased economy is achieved with STERI-VIALS THEELIN IN 
OIL and STERI-VIALS THEELIN AQUEOUS SUSPENSION. Steri-Vials are rubber- 
diaphragm-capped-10 cc. vials from which repeated doses can be withdrawn under 
sterile precautions. 

Further advantages result from the high potency and chemical purity of THEELIN. 
It effectively relieves menopausal symptoms, is well tolerated, and confers a sense 
of well-being associated with naturally-occurring estrogens. Its availability as oily 
solution or watery suspension permits flexibility in administration and individual- 
ized therapy. THEELIN IN OIL is quickly absorbed and its therapeutic action is 
promptly manifested. Absorption of THEELIN AQUEOUS SUSPENSION is slower and 
more sustained. 


Steri-Vials Theelin in Oil: vials of 10 cc., 1 mg. (10,000 International Units) per cc. 
Steri-Vials Theelin A Suspension: vials of 10 cc., 2 mg. (20,000 International Units) 
per ce. 


Theelin in Oil is also available in 1-cc. ampoules containing 0.2 mg., 0.5 mg., and 1 mg. Theelin per cc.; 
Theelin Aqueous Suspension in 1-cc. les containing 1 mg., 2 mg., and 5 mg., and in 


5-cc, Steri-Vials containing 5 mg. of Theelin per cc. c a M 


PARKE, Davis COMPANY 
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tonsillitis... 


in acute follicular 


“prompt clinical response” 


with 


Terramycin 


CULTURE DAILY NUMBER OF 
| 
SOURCE ORGANISM DOSE GM. DAYS TREATED 
29 Acute throat Streptococcus 4 3 Prompt 

follicular pyogenes clinical 

tonsillitis response. No 
fever after 
24 hours of 
treatment 


Antibiotic Division 


Case report taken from Herrell, W. E.; Heilman, F. R.; Wellman, W. E., 


and Bartholomew, L. A.: Proc. Staff Meet., Mayo Clin. 35:183 (Apr. 12) 1950. 


CRYSTALLINE 


£erra 


Dosage: On the basis of findings obtained in over 150 leading medi- 


m 


HYDROCHLORIDE 


cal research centers, 2 Gm. daily by mouth in divided doses 


q. 6 h. is suggested for most acute infections. In severe in- 


fections, a high initial dose (1 Gm.) or higher daily doses 
(3 to 6 Gm.) should be used. Treatment should be continued 
for at least 48 hours after the temperature is normal and 


acute symptoms subside. 


Supplied: 250 mg. capsules, bottles of 16 and 100; 


100 mg. capsules, bottles of 25 and 100; 


50 mg. capsules, bottles of 25 and 100. 


CHAS. PFIZER & CO., INC., Brooklyn 6, N.Y. 


> 


